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EDITORIAL 


Communication in Gerontology 


OMMUNICATION within a science is not without 

difficulties; the difficulties increase when one 
science speaks to another. When many sciences 
dwell in loose confederation, bound together only 
by a common interest in the phenomenon of aging, 
the exchange of facts, ideas, and opinions presents 
serious problems. This is particularly true in ger- 
ontology, where the range of concern is from bio- 
chemistry to social work. 

The founders of the Gerontological Society were 
broad-gauged men who understood that the study 
of aging is a venture of many disciplines. They 
recognized the need for exchange of ideas and ex- 
periences between workers in the biological and 
social sciences. They envisaged a union of bio- 
chemists, physicians, economists, dentists, psychol- 
ogists, sociologists, anatomists, physiologists, social 
workers, and of persons in many other fields. 

We all live in debt to the great achievements of 
the biological and medical sciences, and there is 
general recognition that these sciences can contrib- 
ute to the fuller understanding of human behavior 
in the closing years of life. The biological and 
medical sciences have been less open to influence 
from psychology, sociology, and anthropology. 
This is regrettable since an immense literature in 
psychosomatic medicine and in other fields bears 
witness to the toll which the social environment 
can impose upon the declining human organism. 

The work of the social worker with his elderly 
client is no less than that of the biologist unravel- 
ling the mysteries of the aging of cells. Each has 
something to teach the other. We recognize no 
pecking order in gerontology and both social and 
biological scientists are privileged to speak to God 
as well as to each other. 

Need for interdisciplinary communication in 
gerontology is at a maximum when workers in dif- 
ferent fields must collaborate on the solution of a 
common problem. Problems of health, work, and 
retirement in later life—to mention only a few— 
are compound problems that challenge scientists in 
many fields. The supreme task of the gerontolo- 
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gist—that which sets him apart from the man who 
is only a psychologist, or a physician, or a bio- 
chemist—is the orchestration of many disciplines. 
For example, the conquest of the senile psychoses 
no doubt will require good communication and 
active collaboration between physicians, biochem- 
ists, psychologists, sociologists, social workers, and 
members of many other occupations. Specialists in 
gerontology who operate relatively independently 
also are in a position to profit from exchange of 
facts and ideas with colleagues in other fields. For 
example, the architect who plans a home for an 
older client should take cognizance in his designs 
of the physiology, psychology, pathology, sociology, 
and economics of the later years. 

There are many gerontological problems which 
are mainly the business of individual professions 
or sciences. But even those who deal with such 
problems are in a position to profit from discus- 
sions of methodology. They share with others com- 
mon problems of statistical management of data, 
recruitment of subjects, and support of research. 

Eventually, those preparing for careers in ger- 
ontology will be required to equip themselves with 
the essential terminology and fundamental facts of 
related fields. Today a major problem in commu- 
nication is the low level of literacy when geron- 
tologists step beyond the boundaries of the field or 
science of their origin. Unfortunately there is no 
lingua franca in gerontology. The gerontologist 
must learn the grammar of many sciences if he is 
to communicate effectively with his associates. 

Gerontologists have a variety of backgrounds in 
terms of training and experience. They bring to 
the study of aging diverse methods and knowledge. 
It is entirely proper that they retain their connec- 
tions with the sciences of their origin, relating new 
developments and methods in these sciences to the 
problems of aging. Only by maintaining good 
communication with fellow workers in the fields 
of their origin can they make their maximum con- 
tribution to gerontology. Anything that can be 
done to expedite the introduction of the latest de- 
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lopments in physics, chemistry, medicine, psy- 
cology, sociology, and other fields into the main 

eam of gerontological thinking will quicken the 
pace of progress. The confluence of the facts, the- 
ries, and methods of many branches of knowledge 
will provide a climate in which new gerontological 
insights can be born. 


Genetic endowment, culture, diet, climate, and 
dozens of other factors vary in human groups liv- 
ing in different parts of the globe. Investigations 
of these differences and their effects upon the aging 
process is an important task for gerontology. As 
the scientific study of aging spreads and becomes 
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world-wide, the rewards of effective communica- 
tion between workers in many lands will increase. 

There is growing recognition of the unity of the 
fields which deal with aging. Scholars are placing 
more emphasis upon the interconnections of 
knowledge. Out of this emphasis and out of the 
cross-fertilization which will follow will come ger- 
ontology’s Golden Age. This journal is dedicated 
to improvement in communication between all 
who labor in behalf of the aging. 


Oscar J. Kaplan, Ph.D. 
Editor-in-Chief 
THE GERONTOLOGIST 








The White House Conference 


AKING stock of resources and laying plans for 

future action are necessary steps for any suc- 
cessful enterprise. In a democratic society these 
steps must be taken not by a few but by large 
numbers of interested and informed citizens. One 
typically American approach to grass-roots discus- 
sion and planning is holding a White House Con- 
ference, which combines the prestige of our high- 
est office, the experience of national experts, and 
the good counsel and joint efforts of citizens 
throughout the country. 

The first White House Conference on Aging was 
held in Washington, D. C., on January 9 through 
January 12 bringing together some 2800 delegates 
from 53 states and territories. An additional 300 
invited guests participated in all aspects of the con- 
ference except voting. These guests included ex- 
perts from foreign countries, technical consultants, 
and other interested and informed citizens. 

While numerous and diverse, the conferees were 
united in carrying out the intent and hopes of the 
conference which are well summed up in the Con- 
ference theme: “Aging with a Future—Every Citi- 
zen’s Concern.” 

However, to understand the real significance of 
the Conference one must see the Washington 
meetings as but the highlight of a vast national 
effort that goes back to January 8, 1958, when 
Congressman John E. Fogarty introduced a bill 
initiating the Conference. The Secretary of the 
Department of Health, Education, and Welfare 
was given the responsibility of organizing the 
Conference. 

A National Advisory Committee of 150 members 
was appointed to plan the conference under the 
leadership of Under-Secretary Bertha Adkins, 
Committee Chairman, Robert W. Kean, Dr. James 
Watt, Special Assistant to the Secretary on Aging, 
and Dr. Robert Grant, Director of the Special Staff 


1 Director, Institute of Gerontology, University of Connecticut, and 
Chairman, Connecticut Delegation to the White House Conference 
on Aging. 
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in Retrospect 
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on Aging. This committee of distinguished citi- 
zens and leaders in gerontology spelled out 20 sub- 
topics and formed working committees about these 
subjects which ranged from economics, health, 
housing, and education through organization of 
both voluntary groups and government to research 
and training of personnel in gerontology. 

From each of these subcommittees came _ back- 
ground papers which provided the states with 
statistical data, descriptions of programs, and clear 
statements of the major issues. Additional back- 
ground materials prepared by H.E.W. include a 
chart book on health of our older citizens (Living 
Longer), a brochure on state programs (Aging in 
the States), and an annotated bibliography (Se- 
lected Reference on Aging). At the same time the 
Federal Council on Aging published a chart book 
(1961 White House Conference on Aging Chart 
Book) and a summary of Federal Programs (Pro- 
gram Resources for Older People). 

Simultaneous with these federal activities was 
the development of state programs. Each governor 
designated an individual to head its state prepa- 
ration. Each state was given freedom to develop its 
program as it wished within this general frame- 
work: each state program should involve as many 
persons as possible; each was to survey its needs 
and resources; at least one state conference was to 
be held, and recommendations and delegates sent 
to the Washington meetings. 

Partial results of these efforts are readily seen. 
As the author writes this there are before him two 
stacks of state reports—each nearly 22 inches high. 
These include statistical surveys, reports on com- 
munity programs, directories of services, summaries 
of conferences, and thousands of recommendations 
covering the 20 subject matter areas. It is doubtful 
if anyone has yet had a chance to study carefully 
all the materials developed. However, quite apart 
from the value derived by each state in this “stock- 
taking,” a cursory examination convinces that these 
reports contain much that will be helpful in de- 
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ve oping new programs, suggesting new research, 
an | providing a solid basis of fact on which to 
generalize. 

Each state held at least one major conference 
ari’ most held many more regional and local meet- 
ings. These served not only to crystallize recom- 
mendations but also to awaken interest and even 
stimulate new programs. 

In all of this, national voluntary organizations 
were playing an important part. A Handbook of 
National Organizations with programs in the field 
of aging listed more than 300 organizations. In 
addition to serving on the National Advisory Com- 
mittee and working with the states, these organi- 
zations sent delegates to the Washington meeting, 
and many prepared reports with recommendations. 

The Gerontological Society was officially repre- 
sented by the following delegates: Dr. Albert Lan- 
sing, Chairman; Dr. Morris Rockstein; Dr. Joseph 
T. Freeman; Dr. Oscar J. Kaplan; and Mr. Walter 
M. Beattie, Jr. 

The proposals of the Gerontological Society were 
prefaced with a statement emphasizing the convic- 
tion “that progress toward a solution of the prob- 
lem of aging population depends upon expanded 
knowledge which can be gained only from 
adequately controlled research.” The Society’s pro- 
posals include:? 


|. Federal support should be given.to stimulate grad- 
uate training by (a) establishing graduate scholarships 
and post-doctoral fellowships; (b) supporting training 
programs; (c) supporting exchange fellowships; and (d) 
assisting in establishing chairs of gerontology in univer- 
sities and medical schools. 

2. The primary need is for long-term stable support 
for studies on aging. Granting agencies should consider 
making commitments of as much as 10-20 years for 
this purpose. 

3. The federal government should expand its program 
for the establishment of centers for aging research in 
universities, hospitals, and research institutions in various 
regions of the country. These centers should be inter- 
disciplinary in nature and should have a_ primary 
interest in research on aging. 

4. Research by governmental and other scientists 
should be expanded by the creation of an Institute of 
Gerontology within the National Institutes of Health. 

5. Full federal support for construction of adequate 
laboratories for long term research is essential. 

6. Federal support is essential for studies evaluating 
and demonstrating the effectiveness of community ser- 
vices. 

The Society pledged complete support and co- 
operation in developing and implementing these 
proposals. 


* Proposals listed are abstracted from the report of the Geron- 
tological Society. A copy of the complete report may be obtained 
from Gerontological Society, Inc., 660 South Kingshighway Blvd., 
St. Louis 10, Missouri. 


Recommendations from other national organiza- 
tion together with those from the states and terri- 
tories were sorted into subject matter groupings 
which were to be the basis of 20 sections at 
the conference. Two sets of recommendations were 
published in each section. One summarized the 
recommendations; the other listed the recommen- 
dations verbatim. In each instance they were 
grouped under subheadings which pointed up ma- 
jor trends. 

The keynote of the conference was enunciated 
at the first plenary session by President Eisenhower 
who in his remarks urged the delegates to develop 
every opinion “no matter how bitterly opposed.” 
This emphasis on a full and free discussion was 
one of the most striking characteristics of a con- 
ference aptly described as a thoughtful meeting of 
well informed and articulate persons. 

The main work of the Washington meeting; 
took place in work groups of 20 to 25 persons. Here 
issues were debated and votes taken. Under rules 
adopted by the conference both the small work 
groups and each of the sections were to vote on 
the germane issues (with adequate provision for 
the expression of minority views when held by sub: 
stantial numbers). 

Unquestionably the overriding issue at the Con- 
ference was how to finance medical care. After ex- 
tensive and at times acrimonious debate the In- 
come and Maintenance Section, to which this issue 
was assigned, voted in favor of a “social security 
approach” (170 to 99). 

While the responsibility for the issue was that 
of the section on Income Maintenance, the ques- 
tion arose and was voted upon in many sections. 
A newspaper account notes that the medical care 
section voted 165 to 122 that “health care under 
the Social Security System is unnecessary and un- 
desirable.” On the other hand the Section on State 
Organization voted overwhelmingly in favor of a 
social security approach. These positions are not 
carried in the policy statements of sections other 
than Income Maintenance whose position stands 
as the official recommendation of the Conference. 

The split on financing medical care overshad- 
owed other major issues and also the fact that on 
most issues there was considerable agreement indi- 
cating a consensus on both objectives and methods 
that presages rapid progress in the immediate years 
ahead. 

The Conference came out strongly in favor of 
providing social opportunity for the aging individ- 
ual to better provide for his own economic posi- 
tion by expanded employment opportunties, flex- 
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ible retirement, and growth of private pension 
plans. At the same time the role of government 
was recognized. Social security coverage should 
be expanded and the benefits increased to keep 
pace with inflation. 

In virtually every section there seemed marked 
agreement that in a free society the individual has 
the prime responsibility to order his own affairs. 
At the same time the delegates emphasized that 
government at each level had the responsibility of 
providing maximum opportunity for this and the 
obligation to provide essential services which the 
individual cannot do for himself. These views find 
partial expression in a statement from the section 
on Local Community Organization: 

Each person must take the responsibility of develop- 
ing and using his own capacities for growth and service. 
In addition, a good community must build those re- 
sources which enable older people to remain indepen- 
dent as long as possible. 

The interrelatedness of issues was regularly rec- 
ognized. A few examples from policy statements: 

The first principle of a constructive approach to the 
income maintenance needs of the aged is that the 
measures taken to promote old-age security be in har- 
mony with broad economic objectives, (Income Main- 
tenance ) 

The needs of the aged should be viewed within the 
content of the needs of the total society, and commu- 
nity planning for the aging must be related to, and 
compatible with, planning for other segments of the 
population. (Local Community Organization) 

These quotations could be multiplied to show 
yet another theme of the Conference: older people 
are not a race apart from the rest of mankind. 
While programs specifically tailored to meet spe- 
cial needs are necessary, these should be an inte- 
grated aspect of society. 

The need for both short term and long term 
planning was stressed in many policy statements. 
While attention was focused on the present needs, 
there was implicit recognition that the social and 
economic characteristics of our aging population 
may be quite different two decades hence. Thus 
the section on Impact of Inflation called attention 
to the growing numbers who will be entering re- 
tirement with income beyond that of social secu- 
rity. At the same time the present needs are rec- 
ognized and this section urged adjusting present 
benefits “to meet changes in prices, wages and pro- 
ductivity.” 

America has been characterized as a pluralistic 
society. Support for this position is easily found 
in the policy statements which frequently pointed 
to the roles of the individual, business, labor, vol- 
untary organizations, and government at all levels. 


Thus the Housing Section prefaces its reeommen- 
dation by saying: 

Solving the problem calls for an integrated attack by 
private industry, philanthropic organizations and govern- 
ment at the local, state and federal level. 

The recommendation of this section further em- 
phasizes this. Local zoning laws should be ad- 
justed to clear the way for housing for the elderly. 
Private enterprise should be encouraged in every 
way to meet the housing needs. At the same time 
public housing must be expanded and extended 
together with federal mortgage insurance and the 
direct loan program. 

The pitfalls of semantics were generaly avoided 
yet definitions for clarity’s sake were agreed upon. 
In a keynote address to the section on State Or- 
ganization, Dr. Albert Abrams urged that “organ- 
izational charts be made secondary to program- 
matic considerations.” The conference as a whole 
seemed to adopt this viewpoint in that the impor- 
tant objective of hammering out a set goal was not 
sidetracked by hair splitting. Thus the section on 
Education could write “Education for aging is re- 
lated te each aspect of aging and is a part of the 
life-long learning process.” This section could 
then go on to urge programs using a number of 
agencies in addition to those formally dedicated to 
teaching. 

While the general spirit of the Washington 
Conference, as well as those in the states, was one 
of hope and confidence, there was a down to earth 
realization of the limits of our knowledge and of 
trained persons. The Section on Role and Train- 
ing of Professional Personnel clearly states the 
issues and calls for a broad program of training 
facilities that recognizes both the interdisciplinary 
nature of gerontology and the pressing need for 
research. 

This is again underscored in each of the three 
sections dealing with Research in Gerontology: 
the Biological, the Medical, and the Psychological 
and Social Sciences. Their recommendations sup- 
port all those advanced by the Gerontological So- 
ciety and underscore the need for early establish- 
ment of a National Institute of Gerontology, ex- 
panded federal support for both intra-Institute pro- 
grams and those in university and private research 
centers. The need for long term studies was also 
emphasized by each of these sections. 

No one attending the conference could fail to be 
impressed by two characteristics of the delegates: 
one was an intense concern to bring about a better 
life for older people. So great was this concern 
that differences of emphasis were frequently ig- 
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noved. A Protestant clergyman said of the Section 
on Religion: 

ws, Catholics, and Protestants worked together with 
utter frankness, proposed, criticized, amended and voted 
solely on the merit of the issue and not from a par- 
ticular point of view. 

The policy statement of this section reveals the 
truth of this contention. 

\long with this concern—idealism if you will— 
went a certain hardheadedness. A recognition that 
it is not enough to endorse high principles—the 
conference must come up with realistic means of 
meeting realistic goals. The question of financing 
was not ducked. Section after section spelled out 
the need and then went on to indicate whether it 
believed that private or governmental support was 
needed. All of which added up to a vast expan- 
sion of funds expended by each. In all of this the 
need for public awareness and support was rec- 
ognized. 

Two more impressions struck this writer. One 
was the absence of regionalism. This was truly a 
national conference. It is difficult to pin down 
any viewpoint which was exclusive to any one 
section other than to say (from limited observa- 
tion) that the delegates from the southern states 
generally were less enthusiastic about federal pro- 
grams. Differences were more apt to stem from 
divergent training and experience than from geog- 
raphy. This is apparent also in the state reports 
which show striking similarities not only in delin- 
eating the areas of needs and programs but also in 
the nature of the support for specific programs. 

The second general impression is one of admira- 
tion for the mechanics of the conference. Given 
three thousand conferees some confusion is in- 
evitable. That there was so little attests to pains- 
taking planning by the technical staff. 

If asked to summarize the Conference, one would 
probably turn to the Senior Citizen’s Charter 
drafted by the Section on Population Trends: 


SENIOR CITIZEN’S CHARTER 
Rights of Senior Citizens: 
Each of our Senior Citizens, regardless of race, color 
or creed, is entitled to: 


~] 


1. The right to be useful. 

2. The right to obtain employment, based on merit. 

3. The right to freedom from want in old age. 

4. The right to a fair share of the community’s recre- 
ational, educational, and medical resources. 

5. The right to obtain decent housing suited to needs 
of later years. 

6. The right to the moral and financial support of 
one’s family so far as is consistent with the best interest 
of the family. 

7. The right to live independently, as one chooses. 

8. The right to live and to die with dignity. 

9. The right of access to all knowledge as available 
on how to improve the later years of life. 


Obligations of the Aging: 


The aging, by availing themselves of educational op- 
portunities, should endeavor to assume the following 
obligations to the best of their ability: 

1. The obligation of each citizen to prepare himself 
to become and resolve to remain active, alert, capable, 
self-supporting and useful so long as health and cir- 
cumstances permit and to plan for ultimate retirement. 


2. The obligation to learn and apply sound principles 
of physical and mental health. 

3. The obligation to seek and develop potential ave- 
nues of service in the years after retirement. 

4. The obligation to make available the benefits of 
his experience and knowledge. 


5. The obligation to endeavor to make himself adapt- 
able to the changes added -years will bring. 


6. The obligation to attempt to maintain such rela- 
tionships with family, neighbors and friends as will 
make him a respected and valued counsellor throughout 
his later years. 


The initial impact of the conference, as measured 
by press and television coverage, delegate enthu- 
siasm, and Congressional attention, has been great. 
The final evaluation must wait the follow up that 
now comes in the national Congress, the state 
houses across the country, the governing boards of 
the hundreds of voluntary agencies, and the ac- 
tions of our citizens. In their endeavors they have 
in the reports of the states, the policy statements of 
the Conference, and the recommendations adopted 
a good basis on which to build. 








Successful Aging’ 


pe science of gerontology has the practical 
purpose, as we often say, of “adding life to the 
years” of the latter part of the human lifespan. By 
the phrase “adding life to the years” we mean 
helping people to enjoy life, and to get satisfaction 
from life. 

One of the major aims of gerontology is to pro- 
vide society and individuals with advice on the 
making of societal and individual choices about 
such things as retirement policy, social security 
policy, housing, where and with whom to live, how 
to relate oneself to one’s family, what to do in free 
time. In order to provide good advice, it is essen- 
tial that gerontology have a theory of successful 
aging. 

A theory of successful aging is a statement of 
the conditions of individual and social life under 
which the individual person gets a maximum of 
satisfaction and happiness and society maintains 
an appropriate balance among satisfactions for the 
various groups which make it up—old, middle- 
aged, and young, men and women, etc. The latter 
part of this definition serves to emphasize the 
principle of the greatest good for the greatest num- 
ber, which is a useful principle in considering the 
question of the success of any segment of a society. 
No segment of a society should get satisfaction at 
a severe cost to some other segment. 

The modern American society is rich enough in 
material goods to provide the material basis of 
successful living to all ages and all segments of its 
population. However, this society may not be rich 
enough to meet the needs of all its members for 
intangible goods, such as prestige, opportunities for 
interesting and challenging new experience, friend- 
ship, opportunities to be of service to others, and 
provisions for other human wants. This is difficult 
to believe, however, since these intangible goods 
do not seem to have any arbitrary limits to their 
production. 





1 Presidential address given to the Division of Maturity and Old 
Age, American Psychological Association, Chicago, September 2, 1960. 
2 University of Chicago, Chicago, III. 
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At any rate, we shall assume that the American 
society can provide adequately for the material and 
non-material needs of all its groups and, there- 
fore, that the older segment need not be deprived 
of satisfactions through the needs of other age 
groups. This leaves us with the question posed in 
the first part of the definition of a theory of suc- 
cessful aging—what are the conditions of individ- 
ual and social life under which the individual 
older person gets a maximum of satisfaction and 
happiness? 


Two Theories of Successful Aging 


There are two contrasting theories of successful 
’ 


aging. They are: 

l. The Activity Theory.—Successful aging 
means the maintenance as far and as long as 
possible of the activities and attitudes of middle 
age. 

2. The Disengagement Theory.—Successful 
aging means the acceptance and the desire for a 
process of disengagement from active life. 

The Activity Theory is favored by most of the 
practical workers in the field of gerontology. They 
believe that people should maintain the activities 
and attitudes of middle age as long as possible and 
then find substitutes for the activities which they 
must give up—substitutes for work when they are 
forced to retire; substitutes for clubs and associa- 
tions which they must give up; substitutes for 
friends and loved ones whom they lose by death. 

However, as Henry and Cumming (1959) have 
pointed out: 


Our conceptions predispose us to use the middle-age 
status as a model of desirable social and personal de- 
velopment, and hence to see any deviation from this 
model as negative and undesirable. This may perhaps 
result in a failure to conceive of old age as a potential 
developmental stage in its own right, having features 
qualitatively different from middle age. 


The Disengagement Theory is based on the ob- : 


served facts that as people grow older they gen- 
erally curtail their involvement in the activities of 
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middle age. As stated by Cumming and Mc Caff- 
rey (1960): 

his theory starts from the common-sense observation 
that in America, the old person is less involved in the 
life around him than he was when he was younger and 
proceeds without making assumptions about the desir- 
ability of this fact. Aging in the modal person is thought 


of in this theory as a mutual withdrawal or disengage- 
ment which takes place between the aging person 
and others in the social systems to which he belongs. 


He may withdraw more markedly from some classes of 
people and remain relatively close to others. This with- 
drawal may be accompanied from the outset by in- 
creased preoccupation with himself. When the aging 
process is complete, the equilibrium which existed in 
middle life between the individual and his society has 
given way to a new equilibrium characterized by a 
greater distance and an altered type of relationship. In a 
previous report, we have presented data which suggest 
that one of the early stages of disengagement occurs 
when the aging individual withdraws emotional invest- 
ment from the environment. We have thought of the 
inner process as being an ego change in which object 
cathexis is reduced; this results in an appearance of self- 
centeredness, and an orientation to others which betrays 
less sense of mutual obligation. This is accompanied by 
a somewhat freer and more expressive manner. The 
fully disengaged person can be thought of as having 
transferred much of his cathexis to his own inner life; 
his memories, his fantasies, and his image of himself as 
someone who was something, and did accomplish things. 


There is no doubt that disengagement does take 
place with aging, but proponents of the Activity 
Theory regard this as a result of withdrawal by 
society from the aging person, against the will and 
desire of the person. However, the Disengagement 
Theory stated by Cumming and her colleagues 
regards the disengagement process as natural, the 
aging person accepting and desiring it, and they 
speak of the disengagement process as being “pri- 
marily intrinsic, and secondarily responsive.”* 

For example, Lady Astor, on the occasion of her 
80th birthday, is supposed to have said. “Years 
ago, I thought old age would be dreadful, because 
I would not be able to do all the things I would 
want to do. Now I find there is nothing I want to 
do.” A 74-year-old woman in the Kansas City 
Study, when asked what were the best things about 
being her age, said: 

The change—over a period of several years—freedom— 
from petty conventions, children, husband. A sense of 


relief from petty fears about jobs, finances, social position, 
new clothes. Freedom to accept or decline invitations 


*It is important to make a distinction between a theory of suc- 
cessful aging, and a theory of process of aging. In a theory of process 
of aging, one is concerned only with generalization about the proc- 
esses which go on, in the body, in the personality, and in the social 
environment, as a person ages. No assumptions about value are made. 
One does not take into consideration the questions of happiness or 
success. The Disengagement Theory of Process of Aging has recently 
been stated and tested by two of my colleagues, Elaine Cumming and 
William E. Henry (1961). They have also noted some of the im- 
plications of this theory for a theory of successful aging. In a theory 
of successful aging one must make some assumptions about value. 


and appointments without strain on my husband's busi- 
ness or hurting my children, or the Victorian standards 
of my parents.” 

Yet she expressed some of her ambivalence about 
disengagement when she answered the question 
about the worst thing about her being her age, as 
“the realization that for better or for worse, the 
job is done, and there is no chance to make any 
more contributions to your generation.” 


Definition and Measurement of Successful Aging 


It should be possible to choose between the 
theories of successful aging, by finding whether 
older people who remain rather fully engaged are 
more or less successful than those who are disen- 
gaged. All that is required is an operational 
definition of successful aging and a method of 
measuring the degree to which people fit this defi- 
nition. However, this has not proved easy. 

There are a number of procedures for the mea- 
surement of successful aging, and all of them have 
been criticized. We shall summarize them. First, 
though, let us state the characteristics of a good 
procedure for measuring successful aging. It 
should be based upon an operational definition of 
successful aging, and it should not assume that 
either activity or disengagement is desirable. If it 
is based upon such an assumption, then it cannot 
be used to test either of these theories of successful 
aging. 

1. A way of life that is socially desirable for this 
age group.—One way of defining successful aging 
is to say that it consists of a way of life that is 
regarded by the society as appropriate for older 
people. If there is a fair consensus within a society 
concerning what is appropriate behavior for older 
people, it should be possible to develop an instru- 
ment to measure the social acceptability of a per- 
son’s behavior and consequently the degree of his 
success in aging. 

This was attempted by Havighurst and Albrecht 
(1953) on the basis of a study of public opinion 
concerning the activities of older people. A social 
approval scale was developed which could be 
applied to any particular person’s life as he 
reached the period of later maturity. The particu- 
lar items on the scale represented various degrees 
of activity and disengagement in various areas of 
life, and their scale values were determined by a 
public opinion study. A person’s score for success- 
ful aging depends on the degree to which his 
behavior matches what the public in general re- 
gards as desirable for older people in general. 

This method has two shortcomings. In the first 
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place, it assumes that public opinion is the cri- 
terion of successful aging, regardless of the feel- 
ings of the individual older person. In the second 
place, it assumes that public opinion is inflexible, 
whereas in fact public opinion is rather tolerant 
with respect to the behavior of older people in the 
United States, and allows and even rewards ex- 
ceptional behavior in some individuals. 

2. Maintenance of middle-age activity —Success- 
ful aging may be defined as maintenance of the 
level and range of activities that characterize a 
person in his prime of life with a minimum 
downward adjustment. A measurement which uses 
this definition is illustrated by Havighurst and 
Albrecht (1953) in the Prairie City Study and by 
Havighurst (1957) in the Kansas City Study. Here 
success was defined as competent behavior in the 
common social roles of worker, spouse, home- 
maker, citizen, friend, association member, and 
church member. A set of rating scales was cre- 
ated to measure a person’s performance against 
the societal norms in these role areas. 

Another measure of this type is the activity 
score on the schedule entitled “Your Activities and 
Attitudes” developed by Cavan, Burgess, Havig- 
hurst, and Goldhamer (1949), which sums up a 
person’s participation in a variety of activities. 

These methods provide a measure of what 
Havighurst has called “social competence.” They 
do not necessarily measure successful aging unless 
we define successful aging in this way. They can- 
not serve as a test of the activity theory of success- 


“ 


ful aging. 

3. A feeling of satisfaction with one’s present 
status and activities—Successful aging may be 
defined as a condition in which a person feels 
satisfied with his finances, family, friends, work, 
clubs, and church activity. A widely-used measure 
of this type is the Chicago Attitude Inventory, first 
described by Cavan et al. (1949), revised by 
Havighurst and Albrecht (1953), and adapted for 
use with middle-aged people by Havighurst (1957). 
This method relies partly upon activity and social 
participation of a person, and therefore should not 
be used as a test of the activity theory or of the dis- 
engagement theory of successful aging. 

4. A feeling of happiness and satisfaction with 
one’s life—This method assumes that a person 
who is aging successfully feels satisfaction with his 
present and his past life and asks him as skillfully 
as possible to report on his feelings about his life. 
It does not ask him how active he is, or what his 
health or financial status is—it simply asks him 
how he feels about himself. 


A good example of measurement of successful 
aging using this “inner” definition is given by 
Kutner’s “morale” scale which was derived from 
the Elmira Study conducted by the Department of 
Anthropology and Sociology of Cornell Univer- 
sity. Kutner (1956) says: 

“Morale refers to a mental state or a set of disposi- 
tions, while adjustment refers to behaviors that stem 
from these dispositions. Hence, we may assume that an 
attitude or evaluation scale of morale measures life ad- 
justment. 

The morale scale employed by Kutner consists 
of the following items: 

1. How often do you feel there’s just no point in living? 
2. Things just keep getting worse and worse for me as 

I get older. 

3. How much do you regret the chances you missed 
during your life to do a better job of living? 

4. All in all, how much unhappiness would you say 

you find in life today? 

On the whole, how satisfied would you say you are 

with your way of life today? 

6. How much do you plan ahead the things you will 

be doing next week or the week after—would you say 

you make many plans, a few plans, or almost none? 

As you get older, would you say things seem to be 

better or worse than you thought they would be? 


U1 


—~I 


My colleagues and I have not been completely 
satisfied with Kutner’s morale scale, which is 
supposed to be a one-dimensional scale of the 
Guttman type, because we believe that life satis- 
faction is likely to have more than one dimension. 
Consequently we have worked out new scales for 
the measurement of successful aging based upon 
our analysis of satisfaction with present and past 
life into 5 components. 

This was done by examining the measures of 
adjustment and morale that have been used by 
ourselves and others in previous studies and by 
analyzing a set of intensive interviews made in the 
Kansas City Study of Adult Life. Eventually we 
produced an operational definition of Life Satis- 
faction in terms of 5 components which are defined 
below. Rating scales have been worked out for 
these components. 

1. Zest vs. Apathy—To be rated here are enthu- 
siasm of response, and degree of ego-involvement— 
in any of various activities; persons, or ideas, 
whether -or not these be activities which involve 
him with other people, are “good” or “socially 
approved” or “status-giving.” Thus the person who 
“just loves to sit home and knit” rates as high as 
the person who “loves to get out and meet people.” 
Physical energy is not to be involved in this rating. 
A low rating is given for listlessness and apathy, 
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fo: being “bored with most things,” for “I have to 
force myself to do things,” also for meaningless 
(and unenjoyed) hyper-activity. 

Resolution and Fortitude——Here we are con- 
cerned with the extent to which respondent (here- 
after called R) accepts personal responsibility for 
his life; the opposite of feeling resigned, or of merely 
condoning or passively accepting that which life 
has brought him; the extent to which R accepts 
his life as meaningful and inevitable, and is 
relatively unafraid of death. This is Erikson’s 
(1950) “integrity.” 

This is not to be confused with autonomy or the 
extent to which R’s life has been self-propelled or 
characterized by initiative. R may not have been 
a person of high initiative, but yet he may accept 
resolutely and relatively positively that which life 
has been for him. He may feel it was a series of 
hard knocks, but that he has stood up under them 
(this would be a high rating). 

There are two types of low ratings, the highly 
intropunitive, where R_ blames himself overly 
much, and the extrapunitive, where R_ blames 
others or the world in general for whatever failures 
or disappointments he has experienced. 

3. Goodness of Fit between Desired and 
Achieved Goals.—Here we are concerned with the 
extent to which R feels he has achieved his goals 
in life, whatever those goals might be; feels he has 
succeeded in accomplishing what he regards as 
important. 

High ratings would go, for instance, to the man 
who says, “I’ve managed to keep out of jail” just 
as to the man who says, “I’ve managed to send all 
my kids through college.” 

Low ratings would go to the R who feels he’s 
missed most of his opportunities, or who says, “I’ve 
never been suited to my work” or “I always wanted 
to be a doctor, but never could get there.” Also to 
R who wants most to be “loved,” but instead feels 
merely “approved.” Expressions of regret for lack 
of education are not counted in this connection. 

4. Positive Self-concept.—Here we are concerned 
with R’s concept of self—physical and psychologi- 
cal attributes. 

High ratings would go to R who is concerned 
with grooming and appearance; who thinks of 
himself as wise, mellow (and thus is comfortable 
in giving advice to others), who feels proud of his 
accomplishments, who feels he deserves whatever 
good breaks he has had, who feels he is important 
to someone else. 

Low ratings to R who feels old, weak, sick, in- 


competent; who feels himself a burden to others; 
who speaks disparagingly of self or of old people. 

5. Mood Tone.—High ratings for R who ex- 
presses happy, optimistic attitudes and mood, who 
uses spontaneous positively-toned affective terms 
for people and things, who takes pleasure from 
life and expresses it. 

Low ratings for depression, “feel blue and 
lonely,” for feelings of bitterness, for frequent 
irritability and anger. 

Here we consider not only R’s verbalized atti- 
tudes in the interview; but make inferences from 
all we know of his interpersonal relationships, how 
others react toward him, etc. 

The Life Satisfaction Rating requires at least one 
long interview with a person, and is too cumber- 
some to be used on a large scale. Consequently, 
we have produced two self-report instruments 
which can be filled out by a person in a few min- 
utes and which have correlation coefficients of .58 
and .71 with the Life Satisfaction Rating. 

One instrument, called the Life Satisfaction In- 
dex A, is an attitude scale of 20 items selected from 
existing scales or invented so as to get 4 or 5 items 
representing each of the 5 components. This in- 
strument contains 4 items rather similar to Kutner 
Morale Scale items and several items from the 
Happiness scale of the Chicago Attitude Inventory. 

The other instrument, called Life Satisfaction 
Index B, is a combination of 6 open-ended ques- 
tions and 6 check-list items, which are scored on a 
three-point scale, from 0 to 2. Four of the 12 items 
are from Kutner’s Morale Scale, and others come 
from various sources. 

The correlation coefficient between forms A and 
B is .73 for 90 cases. Their combined score has a 
correlation of .62 with the Life Satisfaction Rating. 

Since Life Satisfaction can be measured scientifi- 
cally in these ways, these methods might be used to 
test the Activity and the Disengagement theories of 
successful aging. 


The Validity of the Various Measures 
of Successful Aging 

The measures which have been discussed all 
have a face validity. That is, their content ob- 
viously is related to one or another definition of 
successful aging. Some researchers simply accept 
this fact as sufficient. For example, Kutner (1956) 
assumes that his morale scale measures life ad- 
justment and lets it go at that, and others have 
been content to follow his lead. Other researchers, 
like Havighurst (1951) have sought an acceptable 
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criterion of adjustment or successful aging to use 
as a test of the validity of their instruments. Hav- 
ighurst has used some form of rating by experi- 
enced judges as the criterion against which to vali- 
date self-report measures, such as the Chicago Atti- 
tude Inventory. Self-report instruments are vulner- 
able to conscious and unconscious psychological 
defenses and should be tested for validity against 
something more objective. 

As a test of the validity of the Chicago Attitude 
Inventory, the Cavan Adjustment Rating Scale 
has been used. This is a rating by judges based 
on an interview with a person. The rating takes 
into account the person’s association with family, 
friends, formal and informal groups, his feelings 
of importance and satisfaction, and his emotional 
stability. The Attitude Score has a correlation co- 
efficient of .73 with the Cavan Adjustment Rating. 

As a test of the validity of the Life Satisfaction 
Indexes, the Life Satisfaction Rating has been used 
in the Kansas City Study of Adult Life. Correla- 
tion coefficients of the Life Satisfaction Rating 
with Life Satisfaction Indices A and B are .58 and 
.71, respectively. 

The Life Satisfaction Rating depends on scoring 
by judges who have read interviews with the re- 
spondent but have not seen him or interviewed 
him. Possibly a more valid rating can be obtained 
from a clinical psychologist who interviews the 
respondent. This is being done at present in the 
Kansas City Study. 


How to Use the Various Measures 
of Successful Aging 

As long as there is disagreement as to what con- 
stitutes successful aging, caution must be used in 
selecting measures of successful aging. At present 
a theory of successful aging is an affirmation of 
certain values. Persons with different values of 
life in the later years will have different defini- 
tions and theories of successful aging. One who 
believes in the activity theory will be satisfied with 
a measure of successful aging based on activity. 
One who believes in the disengagement theory of 
successful aging could not be satisfied with such a 
measure. 

There is much to be said in favor of procedures 
for measuring Life Satisfaction which depend upon 
an “inner” or psychological definition of successful 
aging: They may be used to study the effects of 
various social and economic conditions on people 
and also the relations between various life-styles 
and life satisfaction. 

In gerontology it will probably be useful to use 


several different measures of successful aging, al- 
ways being explicit about their relations to oper- 
ational definitions of successful aging. In this way 
we are likely to learn more than if we limit our- 
selves to one theory and one definition of success- 
ful aging, with its appropriate measure. 


The Relation of Personality to Successful Aging 


If life satisfaction or happiness is taken as the 
sign and the product of successful aging, it is not 
likely that successful aging, thus defined, will be 
associated with only one particular life-style, 
whether it be one of activity or one of disengage- 
ment. Life satisfaction will probably be associated 
with active involvement for some kinds of people 
and with disengagement for other kinds. 

Persons with an active, achieving, and outward- 
directed life style will be best satisfied with a con- 
tinuation of this style into old age with only slight 
diminution. Other persons with a passive, depen- 
dent, home-centered life style will be best satis- 
fied with disengagement. 

Reichard, Livson, and Peterson (1961) in a study 
of working-class men found three types of “‘success- 
ful agers,” one of them active, one passive, and a 
third “mature.” These were three personality 
types, who were rated by clinical psychologists on 
the basis of lengthy interviews as “well-adjusted” 
older men. They would probably have all scored 
high on our Life Satisfaction indices. According 
to the activity theory of successful aging, the active 
type should show signs of satisfaction and happi- 
ness, the passive group should be unhappy and dis- 
satisfied and the “mature” group should be happy 
and satisfied in so far as they are active. According 
to the disengagement theory of successful aging, 
the situation would be reversed, with the men who 
are most disengaged showing the greatest satisfac- 
tion and happiness. 

Thus it appears unlikely that any simple theory 
of successful aging will account for all the people 
who are happy and satisfied in their later years. 
Undoubtedly there is a disengaging force operating 
on and within people as they pass 70 and 80. But 
they will still retain the personality-life style 
characteristics of their middle years; those who 
were happy and satisfied by being active and pro- 
ductive then will continue to be happy and satis- 
fied if they can maintain a considerable part of 
their activity and productiveness; and those who 
were happy and satisfied by being relatively pas- 
sive and dependent in their middle years will be 
happy and satisfied if they can become even more 
disengaged in their later years. 
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The Role of Research in Solving the Problems 


of the Aged 


eosin aspires to a long life, but no one wants 
to be old. These conflicting desires stem from 
the popular conception that old age is always asso- 
ciated with long periods of disability and increas- 
ing hardship. However, casual observation tells us 
that individuals differ greatly in the way they age. 
The stooped shoulders and measured gait, so 
adeptly portrayed by Red Skelton’s pantomime of 
the “little old man,” is unmistakable as the stere- 
otype of old age. However, we know that many 
older people retain their vigor and are active even 
at advanced ages. The accomplishments of Tos- 
canini, Adenauer, Churchill, Baruch, Grandma 
Moses, and many others remind us that advanced 
age is not necessarily associated with disability and 
decreptitude. 

Why do some ‘individuals retain their capacities 
while others lose them? What can an individual 
or society do to assure a long, active and healthy 
life? These are important questions which ulti- 
mately will be answered by research. However, 
useful answers can seldom be obtained to broad 
general questions. It has been said that there is an 
inverse relationship between the social importance 
of a question and the degree of scientific rigor that 
can be brought to bear upon it. That is, precise 
answers can be obtained only to small specific 
questions. There is a certain amount of truth in 
this statement, but it should not be inferred that 
socially important questions are inaccessible to sci- 
entific research. However, it does mean that the 
complex questions which are socially important 
must be broken down into many simpler questions 
which can be answered by carefully controlled 
research. 

If we are to maintain health and vigor into ad- 
vanced age, we must understand the processes and 
mechanisms involved in the phenomena of aging. 
1 Gerontology Branch, National Heart Institute, National Institutes 


of Health, P.H.S., D.H.E. & W., Bethesda, and the Baltimore City 
Hospitals, Baltimore, Maryland. 
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The concept of aging, like that of truth, beauty, or 
liberty, may be glibly used, but defies a precise 
definition which will be acceptable to everyone. 
One definition is that aging represents the changes 
that take place in a cell or an organism with the 
passage of time, with particular reference to life 
following the cessation of growth. 

Research on aging covers a wide range of ques- 
tions. The questions fall into three major cate- 
gories: 

(1) What is the basic biological process that 

constitutes aging? 

(2) What is the influence of aging on the physi- 
ological and behavioral characteristics of 
humans? 

(3) How do social customs and institutions in- 
fluence the behavior of aging people? 


Thus research in gerontology extends from the in- 
vestigation of fundamental problems in biology 
through the physiological, mental, and personality 
characteristics of humans to the broad social and 
economic factors that contribute to the full and 
meaningful life of man. The research design, ma- 
terials, and methods will differ in terms of the 
questions asked. 

Since aging and death are properties common 
to all living animals, much may be learned about 
the basic biological processes of aging from studies 
on lower animal forms. Many important questions 
can be answered only by experiments on animals 
where careful control of genetic and environmental 
factors can be maintained. In simpler forms of 
animal life we may find the answer to the ques- 
tion, “Why do cells die?” Ingenious experiment- 
ers choose an animal species with qualities par- 
ticularly adapted to the question being investi- 
gated. Thus, if one wishes to test the hypothesis 
that the rate of living influences longevity, one 
may study the lifespan of the fruit fly at different 
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ironmental temperatures. The fruit fly is well 
d to these studies because of its normal life- 
1 of approximately 70 days and because its body 
perature is the same as the environment in 
wich it lives. By increasing the temperature of 
environment, the chemical processes taking 
» in the fruit fly will proceed at a more rapid 
ralc. By altering environmental temperatures the 
rimenter can alter the “rate of living.” Cur- 
rerit. experiments show that lifespan of the fruit 
ly is reduced at higher temperatures. 


sf 


Even the lowly cockroach can add to our know]l- 
edge about aging at the cellular level as shown by 
experiments conducted by Dr. Dietrich Bodenstein 
in our laboratories. Under normal circumstances 
the growing cockroach can regenerate a new leg if 
one is lost. However, after the final moult and the 
attainment of maturity, the animal no longer grows 
a new leg to replace one experimentally removed. 
If artificial Siamese twins are prepared by experi- 
mentally joining a young and an old cockroach, 
and a leg is removed from the old one, it will now 
go through a moult and regenerate a new leg. 
Thus it has been shown that the cells in the old 
cockroach have not lost the ability to divide, since 
they are able to respond to the hormonal stimulus 
provided by its attachment to the young growing 
animal. These experiments lead us to question the 
generalization that adult cells have lost their ca- 
pacity to divide and form new ones. Perhaps it is 
simply a matter of providing the proper stimulus 
or cellular environment. 

Lower animals such as the rat and mouse are 
invaluable for studies on aging, since they have a 
relatively short lifespan and can be subjected to a 
wide range of changes in diet or environmental 
conditions. Tissues, cells, and cellular compon- 
ents may be obtained and studied biochemically to 
find out what changes occur with age. The rat has 
been used to show that caloric restriction with pro- 
longation of the growth period can significantly 
increase the lifespan. A large share of our knowl- 
edge about age changes in enzyme activities of vari- 
ous tissues has also come from the rat. 

In addition to providing answers to biological 
problems, basic research often yields unexpected 
contributions to the cure and control of the ills 
of man. The remarkable success we have attained 
in combating infectious diseases was aided by labo- 
ratory scientists working on basic biological or 
chemical problems which at the time seemed to 
have little direct relationship to human disease. 
For example, the conquest of malaria was possible 
only because many entomologists had carefully ob- 


served and classified innumerable species of mos- 
quitoes as a study in basic science with no refer- 
ence to the practical use of the results. With this 
information it was possible to show that only mos- 
quitoes of the genus Anopheles transmitted the 
disease. 

The discovery of penicillin stemmed from the 
sharp eyes of a laboratory investigator who noticed 
that bacteria failed to grow in cultures which be- 
came contaminated with certain molds. Scientific 
curiosity led Fleming to examine further the phe- 
nomenon and ultimately to isolate the active com- 
ponent, penicillin, which has proved so effective 
in controlling infectious diseases in the human. 

Development of the Salk vaccine for poliomye- 
litis was greatly aided by laboratory investigators 
who developed methods for growing animal cells 
in test tubes outside of the body in connection with 
studies far removed from a direct attack on the 
dread disease itself. These methods were applied 
to growing cells from monkey kidneys, which pro- 
vided the basic method for determining the safety 
of the vaccine preparations for use in humans. 

By the same token, major advances in our under- 
standing of aging may come from the laboratory 
of the experimental embryologist or geneticist 
working on isolated systems far removed from 
man. 

Gerontological research is also concerned with 
assessing the physiological and behavioral charac- 
teristics of aging man, At present a large share of 
our knowledge about aging humans is based on 
average values for measurements made on individ- 
uals living in institutions. Since less than 5%. of 
the population over 65 years of age fall into this 
category, general conclusions about the total popu- 
lation may be biased. 

Examination of average curves brings to light a 
number of significant generalizations. First of all, 
we now know that the characteristics of the blood 
plasma which require close regulation for the effec- 
tive functioning of the cells of the body are ade- 
quately maintained even into advanced ages. Other 
physiological functions, especially those which in- 
volve the coordinated activities of more than one 
organ system, show gradual decrements in func- 
tional capacities over the lifespan. The average age 
decrement differs widely among organ systems. 
Thus the decrement in speed of conduction of the 
nerve impulse is only about 10% between the ages 
of 30 and 90 years, whereas the cardiac output or 
maximum breathing capacity falls by 40 and 60%, 
respectively, over the same age span. There are 
also wide individual differences in the effects of 
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age on any physiological system. We have ob- 
served some individuals who, at the age of 90, 
showed kidney function as good as the average for 
50-year-olds. Age changes also become most ap- 
parent when the subject is exposed to some form 
of physiological displacement. Older individuals 
show greater displacements and slower rates of re- 
covery from a standard stimulus than do young. 
Many additional studies lead to the conclusion 
that aging is characterized by a loss in reserve 
capacities which has its basis, in part, in the grad- 
ual loss of functioning cells from key tissues. 

Perhaps one of the most useful contributions of 
gerontologic research has been the demonstration 
that aging is not necessarily associated with de- 
terioration and disease. In many studies, both in 
the physiological and psychological areas, it has 
been shown that many of the common beliefs 
about the impairments of older people are without 
basis in fact. For instance, it has been shown that, 
with adequate dietary intake of protein, calcium, 
and vitamin D, older people are still able to form 
new tissue and to accumulate calcium in their 
bones. In the psychological area, it has been shown 
that the decrement in intellectual performance 
with age is much less than had been previously 
supposed and that in superior adults the fall in 
intellectual capacity is scarcely measurable. 

It is essential that research programs must be ex- 
panded to include observations on individuals who 
are leading active lives in the community. We 
must also obtain information on age changes in 
the same individual as he ages. Because of wide 
individual differences in most measurements, aver- 
age values based on different subjects in each age 
decade may conceal what is happening in an indi- 
vidual. It is obviously impossible to know what 
a group of 60-year-olds was like at age 40. Simi- 
larly, observations on a group of 40-year-olds may 
be biased because they include individuals who 
will die before the group reaches the age of 60. 
The only solution to this dilemma is to ‘obtain 
repeated measurements on the same individual as 
he ages. This longitudinal method is time consum- 
ing and expensive, but a number of laboratories 
are beginning such studies. In addition, follow-up 


studies of individuals who have been studied dur- 
ing childhood and adolescence offer a rich oppor- 
tunity for gerontological research. 

Research on the social aspects of aging presents 
special problems. In the first place, the social sci- 
entist is seldom able to experimentally alter the 
environmental conditions. He must often choose 
groups of subjects from different social or cultural 
groups for comparisons, but it is difficult to find 
populations which differ with respect to only one 
variable. Thus studies on the effects of dietary fat 
on the incidence of coronary artery disease which 
compare the South African Bantu with residents of 
the United States include racial, occupational, and 
social differences, as well as differences in fat in- 
take. However, research on the influences of social 
factors on aging must be expanded. 

Solution of many of the practical problems of 
employment, income maintenance, activities, and 
housing depends on expanded knowledge about be- 
havioral characteristics and the social interactions 
of aging people. Social scientists must be concerned 
with an evaluation of the effectiveness of action 
programs provided for the elderly. This means 
that research must be combined with community 
programs. Because of the special training needed 
for effective research, it is unrealistic to assume 
that the research can be conducted without staff 
research positions which are built into action pro- 
grams. 

Research in the social science area has already 
contributed important information about age dis- 
tributions of the population with future projections 
to aid in planning for the future. Surveys of the 
health status and needs of the population also rep- 
resent essential research activities. It is apparent 
that the time has come for social scientists to look 
more closely into the impact of social and cultural 
factors on the aging human. 

The rising tide of public interest in the problems 
of an aging population has focused attention on 
many unanswered questions. Although many of 
the questions arise from practical problems, final 
answers will come from an understanding of the 
basic nature of aging. Hence, we must expand re- 
search at all levels if we are to meet the challenge 
of an aging population. 
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Nascher: Excerpts from His Lite, Letters, 


and Works 


Par7T I 
. was a burgeoning era in which the social and 
medical particularity of the aging was identified 
by a physician. Perhaps it is not strange that an 
element of virtuosity characterized almost every- 
thing that this physician, Ignatz Leo Nascher, did. 

Starting in 1909, he wrote on a number of aspects 
of senescence. 

He coined a word, geriatrics, and published a 
text under that title. He lectured on medical care 
of the aging in several medical schools. He 
edited a special section on the subject in a 
medical journal under the name which he had 
devised. He created a specialty society, stimulated 
some students, and anticipated many of the prob- 
lems of motivation and rehabilitation in old age. 
Despite all this, he failed to win general accept- 
ance for his ideas in his time. These events took 
place before 1920. 

Nascher was a solitary observer who moved along 
undefined lines. As a rule the efforts of unusual 
men emerge from an established frame of iden- 
tification. It would be difficult, for example, to vis- 
ualize Robert Koch as anything but a medical 
scientist. The same is true of the Hunters, Osler, 
and others whose contributions came from a back- 
ground essentially medical in nature. Despite his 
clinical talents and medical qualifications, Nasch- 
er’s interest in aging did not seem to be primarily 
the result of his knowledge of the physiological 
mechanisms and diagnostic patterns of older age. 
It was an expression of the sociological objectivity, 
of a specified form of humanism with which he 
viewed everything. In this sense, which is not as 
abcolute as it sounds, geriatrics derived from a so- 


1Much of the source material for this biographical excerpt was 
derived from the Thewlis memoriam (1945) and letters to the late 
Dr. Thewlis, to the author, and a few others. A deep sense of 
gratitude is due to Mrs. Thewlis and Mr. Harold Thewlis, her son, 
for permission to review the letters. Thanks to Mr. Alexander H. 
sseph for a critical review are expressed gladly. 
“1530 Locust St., Philadelphia 2, Pa. 
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cial rather than a medical scientist. This is not a 
denial of his definite ability in medicine as much 
as an emphasis on his sympathetic nature. It may 
also explain in part why this field of learning has 
had more than average difficulty in winning ac- 
ceptance as a definitive category. 

Some source material is available for insight into 
this energetic and full personality. The outlines of 
his life are quite clear. Its chronology is essential 
to the interpretation of the man in his times. 

Nascher was born in Vienna, October 11, 1863, 
and was brought to the United States as an infant. 
As a boy he recalled living in a cold water tene- 
ment with a backhouse, which was not unusual 
because there was a general lack of centralized sew- 
age facilities. (These backhouses, he commented 
in a letter, were emptied at three-month intervals 
and the contents sold to farmers for fertilizer.) 

Ultimately he matriculated at the College of the 
City of New York but did not graduate. His studies 
were continued at the New York College of Phar- 
macy, later incorporated into Columbia University, 
and he was graduated in pharmacy in 1882. After 
this professional attainment, he entered the medi- 
cal department of New York University, from 
which he received his medical degree in 1885. Two 
years later, when he was 24, he opened an office 
for medical practice in a house which he noted 
had been built in 1855. 

In 1889 he published his first article, A Young 
Living Fetus, in the Medical Record of New York. 
It was signed J. L. Nascher. This same signature 
appeared on several of his publications. The second 
paper, which did not appear until 1908, was on 
prostitution. The following year his initia! paper 
on aging was printed in the New York Medical 
Record. His next article, dealing with the treat- 
ment of diseases in senility, published in the same 
journal in the same year, was signed I. L. Nascher, 
as were all but one of the remainder of his works. 
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This disparity in signature may be because manu- 
scripts of the period for the most part were hand- 
written. Despite a writing of unusual clarity, even 
with a degree of fine-penned elegance, some con- 
fusion could result from the configuration of a 
signature signed with initals rather than a full 
name. Nascher invariably signed his papers with 
initials. His letters to close friends were signed 
Leo, and his more formal signature was I. L. 
Nascher. His capital I was written in a looping 
decorative manner that varied a bit from letter to 
letter, and could readily have been read by an 
editor or typesetter as a J. It is strange he never 
corrected the error in proof despite repeated occur- 
rences (Fig. 1). 


in which he revealed his deep sympathy for under- 
privileged and unfortunate people. Graduating 
when he did, and the author of several minor 
papers, it was not until two decades later that he 
seemed to project himself with fully developed 
ideas into the field of aging in his work, Longevity 
and Rejuvenescence, in his emerging year of 1909, 
when he was 46. This anticipated many later ideas 
and approaches to the subject of aging, although at 
the time he arrived at the concepts of medical care 
of the aging practically in a complete form: 
Geriatrics, from geras, old age, and iatrikos, relating 
to the physician, is a term I would suggest as an addi- 
tion to our vocabulary to cover the same field, in old 
age, that is covered by the term ‘paediatrics’ in child- 
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Fig. 1. 


Characteristic letters of Dr. Nascher with his 


formal-type signature. Informal letters were signed Leo. 


It is a little difficult to determine just when Dr. 
Nascher’s interest in the field of aging began. Ac- 
cording to one story, he was moved initially by the 
laissez faire treatment which he saw given to old 
patients while on a trip to the municipal hospital 
in Vienna. Furthermore, he had observed an arcus 
senilis, “the bow of age,” in his cornea in his early 
years. It was a matter of amusement to him, if not 
of challenge, to notice his own lengthening life- 
span in view of his personal eye changes, which 
were supposed to have dire diagnostic implication. 

There is an interesting gap in his chronology and 
bibliography, except for his study of the Bowery, 
The Wretches of Povertyville, published in 1909, 


to emphasize the necessity of considering 
and to 


hood... 
senility and its diseases apart from maturity, 
assign to it a separate place in medicine. 


As his ideas expanded, he made three statements 
decisive for the field as well as revelatory of his 
insight. His orientation led him to consider senility 
“a physiological entity, and its diseases not as dis- 
eases of maturity with senile complications, but as 
diseases of senility apart and distinct from ma- 
turity.” Furthermore, “in senility the flanks, the 
incidental complications, are more dangerous than 
the first, the primary disease . . .” He concluded, 
“So little has been done in the field of geriatrics 
that until it receives the attention its importance 
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de orves, and we know more about the metabolic 
chi ages in the period of decline, we must fall back 
upon empiricism in the treatment of diseases in 
senility.” No one had said it as well or as clearly 
except the wide-ranging Charcot over a generation 
eariler. 

Subsequent to publications in 1910 and 1912 
pleading for a study of geriatrics, he was invited to 
deliver a course of lectures on the subject at the 
College of Physicians and Surgeons of Boston and 
at the Bennett Medical College in Chicago. He 
had pointed out that “there is not a lecture given 
in any medical college on that branch of medicine 
dealing with senility and its diseases.” He spoke 
with vigor in defense of his view that “the branch 
of medicine, for which I suggested the term ‘geri- 
atrics’ is neither a fad, a hobby, nor a recent in- 
novation in medicine.” 

In 1914, after more than 30 articles on the sub- 
ject in 5 years, during which time he was active 
in clinical work he published his text, Geriatrics, 
utilizing the ideas and many of the phrases which 
he had developed. Acceptance by a publisher did 


not come readily. 

In the introduction, Jacobi, who helped to define 
pediatrics in the United States, said that it was 
“the first modern comprehensive book on the 
normal and morbid changes in old age.” He indi- 
cated that this was the first American work on 
senile diseases since the Charcot and Loomis work 
(1881). Reviews stated that “the author evidences 
his application to the investigation of a view of 
physiological pathology which he has made quite 
his own” (1914). 

In a letter to the late Dr. Frank R. Packard of 
Philadelphia, editor of the Bulletin of Medical 
History, Nascher confirmed the dates: 

The name was in a paper published in the N. Y. 
Medical Journal August 21, 1909. I gave a talk in 
geriatrics in the N. Y. County Med. Society in 1910 or 
1911. Lectured in geriatrics in Bennett Medical College, 
Chicago (now the Med. Dept. of Loyola University) in 
1911 and 1912, and in Fordham Medical College 1913- 
1914. . . . My book is obsolete, but I may revise it... . 
This was in 1938 when he was 75 and was written 
from a hospital where he was under treatment for 
ischemic complications of the leg secondary to 
obliterating arteriosclerosis. The second edition of 
his book had appeared in 1916. There was no later 
revision, despite the hope and intent expressed 
even 22 years later. 

A review of the titles of some of Nascher’s papers 
indicates just how widely he had thought on the 
subject of aging. 

In 1916 he withdrew from practice and was ap- 


pointed physician to the New York Department of 
Public Welfare. Prior to taking this position he 
had been chief of the Out-Patient Department 
Clinics of the Mt. Sinai Hospital of that city. At 
the time he was writing scientific articles for the 
Sunday magazine of the New York American. He 
mentioned this casually in one of his letters, and 
such work probably explains not only a clarity of 
expression, but the fact that he wrote with few 
errors in grammar, spelling, the need for correction, 
or any check in the flow of ideas in his letters 
requiring self editing. 

In 1917 he served on a draft board as an examin- 
ing physician. In the same year the Medical Re- 
view of Reviews added a section in geriatrics to 
which he either contributed an article regularly or 
supervised a contribution. The issue of the journal 
in which the program was started was dedicated 
to him (Figs. 2 and 3). 

In 1925, 9 years after taking his city position, he 
was made chief physician in his Department and 
later chief physician of the Department of Hospi- 
tals. He kept this position until he was required to 
retire in 1929 because of his age (66 years). 

Two years after his retirement in 1931 he asked 
to be put in charge of the 1200 inmates of the New 
York City Farm Colony, which was a branch of 
the Home for Dependents. He aimed: 

to change the antiquated methods of dealing with aged 

public dependents (that is, Almshouse inmates) and 
rehabilitate them as far as possible physically and men- 
tally. In 18 months the number of volunteer workers 
rose from 150 to 650. . . . I tried to promote incentive 
to work, stimulated pride in appearance, tried to im- 
prove attitudes on life, created reading and game rooms, 
made workers’ clubs, stimulated competition with private 
clubs, ete. ... 
Subsequently he said that he hoped to see geri- 
atrics become one of the major branches of medi- 
cine. Young workers at this institution helped him 
to collect data for publication. Already visualized 
were concepts of research, rehabilitation, ideas of 
motivation, persistence in purposeful activity, and 
attempts at maintaining ties between older indi- 
viduals and the life formerly available to them. 

He was aware of his accomplishments, despite 
occasional self-disparagement, since he made a 
point to return his personal papers to interested 
institutions during his lifetime. In 1941, a letter 
stated: 


Returned my medical diploma to the New York Uni- 
versity, and it hangs in the visitor’s room of this medical 
school; my College of Pharmacy diploma (Columbia) 
is hung in the dean’s office. Today I returned my N. Y. 
County Med. Soe. certificate, dated 1891, to the office of 
the Society in the Academy of Medicine Building. . . . 
I was told that there is considerable interest in geri- 
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tl was a New York Geriatric Society, founded by 
hirsself, which met in a school on Columbus 
Avenue, and there was a growing literature on the 
sul ject. Apparently, this was part of an effort on 
his part to promote a specialty in the field, which 
subsequent students have attempted to avoid. 

Dr. Nascher was successful in linking his career 
to geriatrics, working without interruption for a 
period of 35 years (Freeman, 1960). One of his 
most important observations, and a reflection on his 
objectivity, consisted of notes that he made on a 
subject most painful to him, the progressive re- 
gression of his wife’s mental capacity in her older 
age. Aside from his unhappy concern, endless de- 


votion, and efforts to keep her interested, he drew 
pertinent conclusions which he summarized in a 
paper entitled The Aging Mind, his last paper, 
published a month before his death. Reflecting on 
the situation as he observed it in his own home, he 
tabulated characteristics of chronic brain syndrome 
and suggested that it was a primary change of se- 
nescence, since an identical situation was seen to 
occur in mother and daughter at approximately the 
same age, despite a generation’s difference in en- 
vironment, nutrition, and antecedent medical con- 
ditions. This anticipated some of the arguments 
between primary age changes as a feature of 
heredity and others which are retarded or accele- 
rated by environmental influences. 

There are men of talent and industry, wisdom, 
and independence of thought, who fail because 
these qualities are not combined with certain ‘graces. 
Their merits take longer to get acceptance, ‘if’ ever, 
due to a deficit in personal relationships. Nascher 
apparently suffered because of these beliefs in his 
own limitations. There are many references in his 
letters to this concept of himself. However, the 
introspections may have been more apparent than 
true. Thewlis (1945), his devoted friend, associate, 
and student, was impressed with his kindness, his 
generosity, his gentility, and his affectionate nature. 

His letters did not lack humor. Usually a little 
salty, it consisted of quoted stories containing some 
rather frank terms. On occasion he made remarks 
about feminine traits and attractions common to 
the usual attitude of the public toward the capaci- 
ties, and regrets, of older men. Moved by situations 
which he met in his professional and personal life, 
he was known to have given money to poor pa- 
tients rather than receive a fee. 

Of his personal qualities he had much to say, 
possibly with the feeling that his letters were being 
saved. He had observed a lessening of his inhibi- 
tions and a weakening of restraints on emotional 


outlets as he grew older. He was more easily 
moved to tears by sad things, less tolerant of boring 
situations, and more susceptible to fatigue, par- 
ticularly after mental effort. He was aware of his 
classical picture of angina pectoris, was quite philo- 
sophic about it, and predicted his demise from this 
disease, which occurred almost 20 years after its 
onset. However, he believed that he could “still 
adapt myself in thought and action to innovations, 
keep up with the spirit of the times, discard old 
notions and manners.” When he was admonished 
to cease bothering about conditions over which he 
had no control, since they upset him, he replied: 
“T am mentally and temperamentally unable to let 
the world roll by without doing something about 
it.’ He was 77 at the time that he wrote this and 
was particularly indignant because, despite his 
many physical limitations, he had applied for ser- 
vice as an air raid warden and been rejected. This 
refusal conflicted with his extreme patriotism, his 
engrossment in politics and the progress of the war, 
as well as his strong antipathy for chauvinistic and 
nationalistic immoralities. 

His habit was to retire between midnight and 
| am. and to nap several times through the day. 
He walked about a mile daily, gearing his tours 
to his physical limitations. In diet, although 
neither a gourmand nor a gourmet, with his weight 
stable at about 170 pounds, he continued to enjoy 
coffee, whiskey, and tobacco. At age 81, he re- 
garded himself as an old fogey: 

When a young fellow reaches the four-score mark, 

he is apt to become senile or childish, an optimist or a 
crank, looking forward to Nirvana or backward, recall- 
ing pleasant things of life or the miserable, sad and 
unforgivable failures. I am trying to figure out in which 
of these classifications I belong. 
It is doubtful if he realized that he seemed to be 
asking for an opinion, and his wonder might seem 
wistful except for the fact that he never failed in 
his realistic self-judgments. 

Despite tendencies to deprecate himself and pos- 
sibly discouraged at his efforts to get the field of 
geriatrics fully identified, he was true to his con- 
cepts. There was a mixture of pride, persistence, 
objectivity, and a need for basic understanding 
which he did not obtain in fullness, not because 
there were not those who could give it, but because 
he lacked that special endowment which yields 
this result. When he referred to a photograph of 
himself taken with a close friend, he asked: ‘““Who’s 
the old codger alongside of you?” (fig. 4) and then 
proceeded to paint a most unflattering description 
of himself. He was suffciently scientific to ask the 
professional photographer why a photograph could 
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be good or bad and learned the results in terms of 
camera angle and light. 

From 1938 through the last 6 years of his life he 
was under quite a bit of stress. His finances were 
just adequate, he was in poor health, particularly 
during a bitter 6 months in 1938 with a very pain- 
ful vascular condition in one foot, as well as the 
progressive illness of his wife. However, he kept 
a side of himself free from these limitations. Even 
when he gave up his home and moved into a 
boarding house, a change which for a man of 80 
must have been extremely difficult, he faced up to 
it with his usual optimism and high degree of 
acceptance so typical of his moves, physical or 
intellectual. He had lived in many parts of his 
native city. As unhappy as the situation must have 
been, he said: “I can accommodate myself to al- 
most any environment and condition of life, but 
miss companionship, especially of persons whom I 
can talk to on current subjects.” 


Part II 


It is ironic that a man who used travel in every 
form as a normal part of his life should suffer 
physical afflictions which are the antithesis of the 
ability to get around freely. Concerning his car- 
diac condition, to which he paid a minimum of 
attention, he observed that when at sea he never 
had any precordial discomfort. Ten years after 
its onset he developed intermittent claudication. 
The circulation of his extremities was so poor that 
he was able to walk very little without distress. He 
continued as best he could, even taking long 
journeys. 

In order to avoid tension in his foreign travels, 
he would pretend that he did not understand the 
language, or state that European political affairs 
were too difficult for an American to understand. 
This was a fabrication that averted trouble by one 
who wished to keep traveling and who was per- 
ceptive enough to note three years before the out- 
break of the Second World War that “it‘s a dis- 
mal outlook for Europe. . .” 

In an effort to relieve the discomfort in his foot, 
he tried injections of a tissue extract. Becoming 
sensitized he suffered an almost fatal anaphylactic 
reaction. He had a lengthy hospitalization during 
which time, despite intense suffering, he rejected 
advice for amputation. He eventually recovered 
sufficiently to resume many activities. 

Apparently he ignored physical restraints. When 
circumstances became pressing, he took a trip to 
relax. Every year from 1910 he and his wife took 
the boat up the Hudson River to Poughkeepsie. 





Fig. 4. Photograph of Dr. Nascher taken on his 80th 
birthday. 


He continued these outings even in his wife’s older 
age, when she was unable to remember details, be- 
cause they gave her momentary pleasure, and 
probably because he just had to keep going. 

Subsequent to World War I, he visited Europe 
more than a dozen times. It was during these trips 
that he would follow the play of nationalistic 
trends and the interplay of political alignments in- 
volved with economic adjustments. As a result, he 
noted quite early the grossness of the Hitlerian 
regime and the actions of the Soviet under Stalin 
starting with the latter’s behavior in Poland, the 
pact with Germany, and the delaying diplomatic 
tactics by which France, England, and Italy were 
thrown out of gear in arriving at satisfactory diplo- 
matic decisions. 

On a 78-day trip through the Mediterranean 
countries, he exhibited his talent of high sophisti- 
cation in travel despite offhand avowals that he 
was not interested in ancient history. He showed 
a great deal of interest in his traveling associates, 
although in his status usually as the oldest person 
on the tour, he was sensitive to the fact that he 
might not be wanted. He had a splendid grasp of 
geography, cultural traditions, the flux of politics, 
and through his insight into nationalities, he was 
conscious of political trends of the lands through 
which he traveled. Apparently he traveled with- 
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ou ostentation or thought of money. “Once he 
became stranded in Holland, and had not the cap- 
tai of a certain ship belonged to the same Masonic 
locze in New York, Nascher would have had some 
difliculty. As it stood, he was given passage on the 
ship.” (Thewlis, 1945). 

ile never lost his interest in getting about— 
whether it was a nocturnal walk in Times Square, 
a river excursion boat trip, or a trip around the 
world. He wrote of his tours with enthusiasm and 
with the intimacy of a well-informed person having 
an extra talent derived from his knowledge of 
sociology and the activity of an inquisitively alert 
mind. 

At the age of 73 he wrote of himself: 

I thought I was past getting thrills, but riding in a 
gondola in Venice on the night of a great festival, stand- 
ing under the leaning tower of Pisa, going through the 
great Pitti Palace in Florence,’ visiting the Greek temple 
in Taormina, the Trulli in southern Italy, the Arab 
and segregated sections of Casablanca in Morocco gave 
me real thrills .. . 

Despite these pleasures, he believed that he had 
difficulty making friends, since, in his own opinion, 
he was too outspoken. 

He took pride in attendance at the inauguration 
of Democratic presidents. This habit was initiated 
in 1885 as a member of the Democratic party to 
which he was devoutly attached. He attended every 
success of his party until 1936. Physical and finan- 
cial limitations as well as his wife’s condition 
finally prevented him from continuing this tradi- 
tion. 

In 1937 he sailed on the Exminster to Greece 
and countries bordering the Mediterranean. From 
previous experiences he knew that most of his ship- 
mates would be elderly females, primarily school- 
teachers, whom he avoided because he thought that 
he would be unpopular with them. His efforts to 
seek younger and what he thought might be more 
interesting company simply increased his difficulties. 

In March, 1940, he outlined a trip on the Astrea, 
a Royal Netherlands Line freighter bound for the 
Caribbean. Apparently he did not take this trip, 
since 6 months later he made it on the Dutch 
freighter, Hector, in October, taking his wife with 
him despite her poor health. He was not well him- 
self. His heart was troubling him; he had short- 
ness of breath and low blood pressure, but was still 
on his feet. He reflected that with such conditions 


°It is strange that a traveler as well informed and a student as 
aware of all aspects of aging as Nascher did not mention the famed 
portrait of Luigi Cornero in the Pitti Palace in Florence. It seemed 
to be a case where the father of geriatrics forgot the apostle of 
senescence. From one of his papers on the history of geriatrics, he 
knew of Cornaro, but failed to state that the ancient Venetian’s 
portrait, presuma>ly by Tintoretto (or Titian) was in this famed 
Florentine museum. 





he might not “reach a hundred, but I won’t run 
much short of that.” The following year he took 
a bus trip to California, which required 4 and a 
half days. Even the stress of this lengthy trip, the 
long hours of sitting in one position, did not change 
his love of getting about, although for a time it 
seemed to dampen his enthusiasm for this par- 
ticular mode of travel. 

He visited the World’s Fair in New York on 4 
occasions at the age of 77. He wrote that on one 
outing he tramped through the grounds for 11 
hours. He was quite happy with a vibrating device 
for relieving foot fatigue which was popular at the 
Fair. An insurance company had an exhibit by 
which to estimate life expectancy. He “was told 
that my life expectancy was about four years. I 
don’t believe it. If I don’t reach one hundred, I'll 
be disappointed. . . .”. The actuarial calculation, 
however, turned out to be remarkably accurate. 


On one of his restless little trips, he went to 
Washington, where he visited Ford’s Theater Lin- 
coln Museum and the Congressional Library. Dur- 
ing the same day he spent hours in the Smith- 
sonian Institute. By this time it was the middle of 
the afternoon and he returned to the station for an 
all-night bus ride back to New York City. This 
was at age 80. 

Altogether, it is estimated that he took 28 major 
trips, including Europe, Asia, and South America. 
The number of local expeditions of variable length 
—by bus, train, foot, and boat—was innumerable. 
Even short ones were extremely stimulating, if not 
completely essential to his store of energy. Thewlis 
pointed out, for example, that he was truly a Doc- 
tor Knickerbocker, an expert on odd and forgotten 
corners of the City of New York. So well versed 
was he in the metropolis’ geography that he 
served once as an editor of King’s Guide Book of 
New York.* In addition he wrote a paper, Esthe- 
siomania, his title describing the habits of the odd 
people in New York’s Bohemian quarters. 

One of his hobbies was the collection of stamps. 
He specialized in governmental errors. Apparently 
this had been an overlooked item in his time, and 
he was delighted to find that he had acquired some 
unusual types. His budget, expenditures for his 
wife’s illness, and some minor indulgences reduced 
his ability to obtain stamps which he wanted for 
his collection. In 1940 he exhibited two frames at 
the British pavilion of the International Stamp 
Exhibit at the World’s Fair in New York. At this 
time he was proud to join the Collectors Club, a 
select philatelic organization. His display stimu- 


4 Cited by Thewlis (1945), but otherwise unconfirmed. 
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lated him to add to his stamp collection, even at 
the need for scrimping on such beloved little plea- 
sures as tobacco or a favorite drink. His collection 
consisted of 600 frames. Despite the store he put 
by it, he recognized that this was an intensely per- 
sonal thing unlikely to mean much to his heirs. 
For a while he gave some thought to selling his 
stamps and either increasing the luxuries of his 
life or taking a long trip with the proceeds. 

As a result of insight and precise observations 
on his travels, he developed a high degree of skill 
in analyzing political trends. For example, in 1936, 
three years before Germany moved into Poland, 
he stated that “Europe is in a mess... Germany 
wants Austria... Italy now favors Germany... 
Germany must cut through the Polish Corridor . . .” 
He was so discouraged by these anticipations, which 
came true to an unusual degree, that he tried to 
turn away from the magnetic forces of world ac- 
tivities to limit himself to the health of his wife, 
his stamp collection, and his trips. Time and time 
again in his letters he made avowals to quit follow- 
ing politics, yet on the very same page, one or 
many paragraphs inevitably were devoted to an 
estimation of the situation. 

As his life became circumscribed, after the death 
of his wife, and with restriction on his activities, 
both financial and physical, he devoted hours to 
listening intently to radio commentators, with 
whom he agreed on occasion and with whom more 
often he disagreed, often in disgust, usually on the 
basis of superior knowledge derived from his travels. 

Even in the hospital while suffering extreme dis- 
comfort with his ischemic foot, he wrote bitterly 
about the English activities at Munich. Although 
a great admirer of the English, he began to turn 
against them because of their political and diplo- 
matic moves at this time. He said that he had 
heard a tart joke by which the French referred to 
Chamberlain as Jaime Berlin. 

After one of his trips through the Mediterranean 
he pointed out the strategic position of the fortified 
Italian island of Pantellaria and indicated that the 
diplomatic interplay between England and Italy 
probably was altered by this strategic situation. 
Obviously, his astute observation of the world’s 
state was based on a traditional European pro- 
cedure, namely, a close knowledge of ethnic groups 
contained within political boundaries. In 1938, 
commenting on the fact that Germany undoubtedly 
would take Austria and that Russia would violate 
treaties with Poland, he said: “Treaties are all 
right when there are reciprocal interests, and then 
they are unnecessary.” The Austrian diplomat, 
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Metternich, more than a hundred years earlier, 
could not have said it better. 

In 1937 he predicted that the United States 
would enter the war and would help to defeat the 
dictator nations. A little remorsefully, but in the 
best American tradition, he said: “I wonder what 
Grant, Cleveland, or Teddy Roosevelt would have 
done if Germany tore up a treaty to which the 
U. S. was a party, without a word of explanation. 

.’ In 1941, as his health became worse and he 
believed that his lifespan was shortening, he re- 
gretted that he would not know how Hitler would 
die. He predicted most accurately, that it would 
be by suicide. 

In the last years of his life, he said that he was 
“just getting over a bad attack of ergophobia, which 
I once described as the lazy man’s disease.” (Ap- 
parently he liked to coin words, geriatrics, ergo- 
phobia, and esthesiomania.) However, he was 
energetic enough to travel once more, to Florida, 
by bus, at the age of 80. 

He spoke at a meeting of the American Geri- 
atrics Society in 1944, where he was introduced as 
“The Father of Geriatrics” who was known to have 
“broken every rule for a long life.” This meeting 
was dedicated to him and he read his work on 
mental decline. The occasion and his role as 
honorary president were very stimulating. He out- 
lined a paper on death, of which his opinion was 
that “dying is a damned nuisance.” Just two 
months prior to his death, despite a recurrence 
of constant anginal seizures and recognition of his 
own physical condition, he planned to act as 
moderator of a panel and gave thought to a paper, 
“The Approximation of the Sexes in Old Age,” to 
“show how both sexes in old age approach a neuter 
type.” He always had an interest in pretty women, 
the relationship between the sexes, and the general 
nature of feminine attraction, despite self-described 
senescent limitations. 

Learning of the death of a relative at age 75, he 
commented: “Several of my elderly acquaintances 
dropped out lately, and I get the foolish idea that 
I'll drop out some day too. When I think that 
some day I'll have to die, it takes all the fun out 
of life.” A little later he said, “I guess I'll drop out 
of circulation soon.” In the same letter character- 
istically he was moved to a vigorous defense of the 
various minorities in the world and was aroused 
by social inequities of all kinds. At the same time, 
he concluded the final draft of his paper, The 
Senile Mind. 

His imagination and vigor remained keen and 
challenging. He never ceased planning, inquiring, 
questioning, projecting. It was typical, for example, 
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th. he was “curious to know by what process 
ser-ory impressions are converted into thoughts.” 


is difficult to make a summary about this com- 
plex and yet simple man. Attracted to all types of 
problems dealing with social relationships, he was 
unable to resolve fully the single issue of himself 
in relationship to others. Dedicated to certain prin- 
ciples of which the problems of older age attracted 
him most, he never sought aid in his own older 
age and continued a line of independent vigor 
which never asked for succor. Recognizing limita- 
tions, he accepted them and resolved them in travel 
and in many unselfish interests. Marked by cour- 
age, guided by integrity, attracted by that which 
was stimulating and interesting, he thought that he 
failed to achieve the full acceptance which some 
men obtain with less effort. As such, his destiny 
was not too far different than that of many vision- 
aries. 

Not only in those externals by which he is iden- 
tified, but also in letters, Nascher revealed vitality 
which never seemed to abate. Although he prob- 
ably did not judge his career generally to have 
been successful in the common evaluation by his 
peers, he had a fluidity of nature by which he was 
able to avoid misanthropy. In economic matters 
his success was less. Even a minor recognition of 
his little stamp collection gave him great pleasure. 
In dealing with matters of travel, he had no men- 
tor. As regards the word and field, geriatrics, he 
reserved a definite area for his personal stamp. Pos- 
sibly as a reflection of the total of his successes and 
failures, there is the ironic affliction of intermittent 
claudication which, to one who loved to travel as 
he did, must have been the epitome of rejection. 
Look as one will in his writings or his personal 
comments, there is singular absence of terms of 
resentment or expressions of frustration. His ma- 
turity was apparent in practically everything he 
did, even though he traveled a fairly lonesome road. 

In the final identifications of his work and self 
with the field of aging he seemed to reflect more 
and more on death. Even here he maintained the 
little sense of irony which he turned against him- 
self. His devotion to world news, politics, as well 
as many of the items to which his writings give 
insight are characteristic of the letter (Nov., 1944) 
written a month before his death, despite the ex- 
treme discomfort of herpes zoster, “I am in my 
second childhood, and I’m enjoying it. 3:15 a.m., 
Hurray, just heard Dewey acknowledged defeat.” 
Nascher apparently never did make such an ac- 
knowledgement. 

He died December 25, 1944. 


So 


. Longevity and rejuvenescence. N. 
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Living Arrangements of Older People in the 


United States’ 


de people in the United States now tend to 
form their own households apart from the 
households of their adult children. This devel- 
opment is a result of many factors, among which 
are increased urbanization, increased national mo- 
bility, and, most important, cultural values which 
stress independent living for the older person as 
long as possible, and independent living for adult 
children as they mature and marry (Sheldon, 
1958). Despite popular beliefs to the contrary, the 
fact that most older people in the United States 
live apart from their children does not mean that 
most older people in this country are isolated from 
their children. Indeed, findings from a national 
survery indicate that in the United States most 
older people with living children are in close phys- 
ical proximity to at least one child and see him 
often. 

The data which will be reported here are from 
a broad study of the health needs of older people 
made by the National Opinion Research Center 
of the University of Chicago under a grant from 
the Health Information Foundation. Interviews 
with a nation-wide representative sample of per- 
sons aged 65 and older living outside of institutions 
were conducted in the spring of 1957. The sample 
design used was comparable to that employed by 
the United States Census Bureau. In this design 
every older person living outside of an institution 
had an equal chance of being located and inter- 
viewed. The general characteristics of the sample 
have been reported elsewhere (Shanas, 1959)*. In 





1 Presented at the Fifth Congress, International Association of 
Gerontology, San Francisco, Calif., August 7-12, 1960. This paper 
will also be published in Aging around the world, Vol. III, Social 
and psychological aspects of aging. Proceedings of the Fifth Congress 
of the International Association of Gerontology (in press). 

2 Senior Study Director, National Opinion Research Center, Re- 
search Associate, Department of Sociology (Associate Professor), 
University of Chicago, Chicago, Ill. 

James S. Coleman, formerly of the National Opinion Research 
Center and the Department of Sociology, University of Chicago, was 
responsible for the sample design. Dr. Colman is now at Johns 
Hopkins University. 
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table 1 comparisons are made between some typical 
living arrangements of older persons in the general 
population, as found in the National Opinion Re- 
search Center sample, and the estimates of the 
Census Bureau for these same arrangements. As 
may be seen in this table, the sample data for living 
arrangements are in good agreement with the in- 
dependent Census Bureau estimates for 1956. 

Table 2 reports the living arrangements of all 
older persons in the United States in 1957 and the 
living arrangements of those older persons who 
had living children. From the table it can be seen 
that among all older people in the United States 
living outside of institutions, 2 of every 10 lived 
alone, | of every 10 was single or widowed and 
lived in a household with persons who were not 
his children, about 4 of every 10 were part of a 
married couple living alone, and about 3 of every 
10 lived in a household with their children. Less 
than half of all older persons who lived with their 
children were married; the remainder were wid- 
owed or divorced. In numerical approximation, of 
the roughly 14,250,000 non-institutionalized older 
people in 1957, 2,864,250 lived alone, 1,596,000 
were single or widowed and lived in a household 
with persons who were not their children, 5,742,750 
were part of a married couple living alone or with 
persons who were not their children, and 4,018,500 
lived in a household with their children. 

The living arrangements of aged men differed 
greatly from those of aged women. Women outlive 
men; they are much more likely to be widows than 
men are to be widowers. About 7 of every 10 older 
men were married and living with their wives; 
less than 4 of every 10 older women were married 
and living with husbands. As a result, men were 
much more likely than women to be part of a 
married couple, either alone in their own house- 
holds or living with children and grandchildren; 
and men were far less likely than women to be 
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living alone, with persons who were not their 
children, or as a widowed parent in the home of 
a child. As table 2 shows, 25°% of all aged women, 
compared to 14°% of all aged men, lived alone; 
14°, of all elderly women, compared to 8% of all 
elderly men, lived as widows or single persons in 
the same household with people who were not 
their children; and 23°; of all aged women, com- 
pared to 8%, of the men, were widowed parents 
living in the same household as their children. 


TABLE 1. COMPARISON OF SELECTED LIVING 
ARRANGEMENTS OF ALL PERsoNS AGED 65 
AND Over: U. S. Census, AND NATIONAL 

OPINION RESEARCH CENTER SuRVEY, 1957. 


Percentage Distribution 
National Opinion 
Research Center 


Characteristic U.S. Census 


Presence of relatives 


Relatives present 77.28 74.7 
No relatives present 22.8+ 25.3 
Living arrangements 
Head or wife in own household 
As married couple 48.9» 51.8 
As other head. . 27.8> 30.6 
As relative of head of household 
Parent. . . 16. 0¢ 11.2 
Other. . 5. 6° 6.1 


a Computed from U. S. Bureau of the Census, 1956, table 3, ex- 
cluding the institutional population from the population base. 

+ Computed from U. S. Bureau of the Census, 1956, table 6, ex- 
cluding the institutional population from the population base. 

© Computed from Sheldon (1958), table E-3, excluding the insti- 
tutional population frem the population base. These are 1950 data, 
and therefore the degree of agreement with the 1957 National Opinion 
Research Center sample might be expected to be less than that found 
in the 1956 comparisions. 


TABLE 2. 


These reports on living arrangements for all older 
people in the United States obscure the real 
differences in living arrangements between older 
people who had living children and people who 
were childless. Four of every 5 of the non-institu- 
tionalized aged (78%) reported living children. 
Only 17% of older people with children compared 
to 32% of childless persons lived alone. Only 6% 
of older people with children compared to 31% 
of childless persons lived in a household with 
people who were neither spouse nor child. Among 
older people with children, then, only 23°% were 
living alone or in a household with persons other 
than spouse or child. This is in striking contrast 
to the 63°% of childless older persons who lived 
alone or in a household with persons other than 
their spouse. 

Table 3 gives the location of the nearest child 
of those older persons who had children. As has 
been indicated, 36% of all persons with children 
lived in a household with at least 1 child; an 
additional 24%, while they lived apart from their 
children, had at least 1 child who lived on the 
same block as they did, or within walking dis- 
tance. Six of every 10 older persons with children, 
then, lived with at least 1 child, or were within 
walking distance of at least 1 child. An additional 
25% of the older population with children reported 
that their nearest child was a short ride away. 
In only 15° of all cases was the nearest child of 


Livinc ARRANGEMENTS OF ALL PERsons AGED 65 AND OVER, AND OF PERSONS AGED 65 AND OVER 


Wuo Report Livinc CHILDREN“ 


Living Arrangements: All Persons 


Percentage Distribution 


Persons with Living Children Persons with No Living Children 


Total Men Women Total Men Women Total Men Women 
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Living alone 20.1 14.4 25.1 16.8 10.8 22.2 31.8 28.0 34.5 
Married couple 52.6 69.5 38.1 57.0 74.2 41.5 37.2 51.2 26.8 
With spouse alone 36.9 47.7 te f 38.1 48.2 29.0 32.8 45.7 23.2 
With spouse and children 12.3 17.6 ef 5 22.1 10.1 
As head of household 11.5 16.7 7.0 21.0 9.1 
Not head of household 0.8 0.9 0.7 1.0 1.1 1.0 
With spouse and others 3.4 4.2 2.7 | 3.9 2.4 4.4 5.5 3.6 
(As head of household) 
Single parent with children 15.9 8.0 22.7 20.4 10.1 29.7 
As head of household 5.5 3.0 r Pf 7.8 3.8 10.1 
Not head of household 10.4 5.0 15.0 13.3 6.3 19.6 
Older person with others 11.2 7.8 14.0 5.6 4.4 6.6 30.7 20.7 38.2 
As head of househcld 5.0 2.9 6.7 3.2 1.6 4.6 11.2 7.9 13.6 
Not head of household 6.2 4.9 7.3 2.4 2.8 2.0 19.5 12.8 24.6 
No answer 0.2 0.4 0.1 0.2 0.5 0.3 0.5 
§ N= 1,734 801 933 1,350 637 713 384 164 220 


® Non-institutional population only. Data subject to sampling variation. 
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.BLE 3. LOCATION OF NEAREST CHILD OF ALL 
Persons AGED 65 AND OvER WHuo REPpPorRT 
Livinc CHILDREN® 


Percentage Distribution 
ition of Nearest Child 





Total Men Women 
Total» 100.0 100.0 100.0 
AJ] children in household with 
ler person. .... 5.9 4.6 7.2 
Some children in household with 
older person. ... rer 30.2 32.5 
Nearest child in same block... 11.6 11.5 
Nearest child within walking distance . 12.1 10.9 
Nearest child a short ride away..... 25.0 24.7 
Nearest child within a day's travel 
or more ‘ sists 14.6 16.6 12.8 
No answer 0.5 0.6 0.4 
Non-institutional population only. Data subject to sampling 


iiacion, 
» Proportion of sample who report living children: total 77.9; men, 


79.5; women, 76.4. Number who report living children: total 1,350; 
712 


n, 637; women, 713. 
older people with children as far from them as a 
day’s travel or more. 

As might be expected from these data, since most 
older people with children are physically close to 
at least 1 child, almost 9 of every 10 older people 
in the United States who had children had secn 
at least 1 child within the week preceding the 
National Opinion Research Center interview. 

The National Opinion Research Center data 
clearly indicate that although the 3-generation 


household, all living under the same roof, may be 

less important than it has been on the American 

scene, older people are not physically isolated 
from their children. For the great majority of the 
aged with children, at least 1 child is in the same 

household, within walking distance, or only a 

short ride away. 

A new pattern of three-generation living may 
well be developing in the United States as a result 
of those demographic changes associated with ur- 
banization. There is no evidence, present or past, 
that residence under a common roof means a 
united 3-generation family. Wherever careful 
studies of older people have been made, however, 
there is considerable evidence that traditional 
family feeling about the aged continues to flourish 
despite the development of new patterns of living 
arrangements among older people (World Health 
Organization, 1959). 
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Social Life of the Aged Homeless Man 


in Skid Row 


a community of the homeless man has been 
largely ignored since Anderson (1923) studied 
hobohemia. The present discussion is based on a 
study of such a community—the Gateway district of 
Minneapolis, Minn., conducted between June, 
1958, and May, 1960 (Lovald, 1960). The findings 
of this study indicate that, among other important 
changes, the Gateway’s population has aged con- 
siderably since the community’s origin before the 
turn of the century. In 1910 the median age of the 
Gateway’s inhabitants was 34 years (Solenberger, 
1911). Thirty years later the median age was 53 
years. By 1950 the median age had increased to 
57 years, and, in 1958, it was 60 years. A special 
census in that year showed that 60°% of the total 
population of approximately 3000 inhabitants was 
60 years of age or more. All but 27 of these were 
men (Lovald, 1960). 


While the trend toward an aging population is 
not peculiar to the community of the homeless 
man, we find its elderly members resolving the 
problems of aging in a different manner from the 
elderly members of other communities. Some of 
these differences occur as a result of the particular 
circumstances of the aged homeless man. Equally 
important, however, is the fact that, in skid row— 
the term used to describe the contemporary form— 
the individual is prepared for aging and its prob- 
lems in ways which are in contrast to those found 
in most American communities. To a great degree, 
this is because skid row contains unique institu- 
tions which substitute for those of the larger com- 
munity. Most of these institutions have been in- 
herited from a previous era when the community 
performed such highly specialized functions as a 


1 Presented at the Fifth Congress of the International Association of 
Gerontology, San Francisco, Calif., August 7-12, 1960. This paper 
will also be published in Aging around the world, Vol. III, Social 
and psychological aspects of aging. Proceedings of the Fifth Congress 
of the International Association of Gerontology (in press). 

2 Assistant Professor of Sociology, University of Massachusetts, Am- 
herst, 


30 


Keith A. Lovald° 


recruiter and supplier of migratory-casual workers. 
Hobohemia’s institutions were, for the most part, 
appropriate to the needs of young unattached tran- 
sients, most of whom were extremely mobile and 
had few commitments to organized community 
life in the usual sense of the word. 

The Great Depression brought an end to the 
hobohemian phase. During the 1930’s the com- 
munity of the homeless man became associated 
with the poverty of mass relief, when the shelter 
house and the bread line were its most notable 
features. Elements from both of these periods can 
be found in the present day community. These 
elements constitute vital parts of the social life 
of skid row’s aged homeless men. This paper is 
a brief description of these elements. The mate- 
rials which follow derive from a variety of sources, 
including interviews with a random sample of the 
Gateway’s homeless men, observation over a period 
of approximately one and a half years, and ana- 
lyses of records of private and governmental agen- 
cies. 


Economic Situation of the 
Gateway’s Elderly Homeless Men 

Like a slum, skid row is an area of the city 
where poverty prevails. Most of its buildings are 
falling apart; accumulations of filth and refuse are 
common, and few of its inhabitants possess cloth- 
ing other than that which can be purchased at 
rummage sales, second-hand clothing stores, or 
given away by the Salvation Army and other 
charitable organizations. In 1958, the median 
annual income for the total population of the 
Gateway was $960. For the employed (including 
the partly employed) it was $1,440. For the un- 
employed (including the retired) it was $920, or 
$77 per month. Approximately 67% of the Gate- 
way’s inhabitants received income from sources 
other than employment, with Social Security pen- 
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sio:'s and Old Age Assistance making up the largest 
poition (40% of the total). More than 80% of the 
Ga eway’s elderly inhabitants (i. e., those 65 years 
of age or more) received monthly incomes of $115 
or jess (Caplow, Lovald, & Wallace, 1958). 

Despite the fact that the cost of living in the 
Gateway is the cheapest in the city—for example, 
in the summer of 1958 one could buy a meal of 
salt pork and beans for 40 cents and rent sleeping 
quarters for 50 cents a night—it frequently be- 
comes necessary for those living on retirement and 
assistance incomes to seek out other ways of main- 
taining themselves. In the hobohemian tradition, 
these may include holding part-time jobs, taking 
an occasional casual job, peddling, panhandling, 
mooching, and the mission bread line. 

A few of the Gateway’s elderly men engage in 
various kinds of employment. Some have perman- 
ent part-time jobs—such as sweeping out a store 
for a few hours each day—while others attempt to 
secure casual employment in what is called the 
slave market. 

The Gateway’s slave market resembles the one 
of the 1920’s in that jobs may be secured on a 
formal basis through the Minnesota State Employ- 
ment Service, or informally, on the street outside 
this office. Because the market value of older men 
is less than that of the younger ones, the largest 
share of them make use of the informal facilities 
of the street. The procedure is simplicity itself. 
A nearby farmer or a local enterpriser in need of 
extra help drives up to the curb in front of the 
waiting men, makes his requirements known, and, 
alter deliberation on the merits of the would-be 
workers, selects the ones he likes. Higgling over 
wages and conditions of employment is common; 
older men, however, will take jobs the younger 
men have turned down. Most of the jobs are of 
the general maintenance variety, fill-ins in indus- 
try for short periods of time, and farm labor jobs. 
Handbill distributors also seek temporary em- 
ployees in the Gateway’s slave market. A large 
share of these jobs are taken by elderly men. 

A few of the Gateway’s elders feature peddling 
as a principal source of income, while others will 
peddle from time to time in order to make up a 
deficit in their income. Most of the peddling in 
the Gateway is done without benefit of a license. 
These men peddle a miscellany of articles, usually 
small things of nominal value, or they are flower 
sellers. The latter do business in the bars in eve- 
ings, and their clientele is usually composed of 
men who are accompanied by women. Clothing 
is ordinarily peddled on the main streets of the 


Gateway. The market for used clothing (particu- 
larly overcoats) finds the most buyers in the fall, 
but it is in the spring when such peddlers are 
found in greatest number. 

There are few professional beggars in the Gate- 
way. Panhandling, however, is quite common. 
Despite the fact that the panhandler enjoys little 
esteem in the community, a considerable number 
of its inhabitants are forced to turn to this form of 
begging. Panhandlers are more apt to be middle- 
aged, although older men will resort to it when 
necessary. 

Mooching in bars likewise is ordinarily done by 
younger men. A much more respectable form of 
mooching, however, is a common _ end-of-the- 
month practice of the long-time resident. This is 
called coffee-ans. The practice is exactly the same 
as it was utilized by hobohemians: with a mini- 
mum of a dime a man asks for a cup of coffee and 
something to go with it. Depending upon the 
particular restaurant, this may include a sand- 
wich, a roll or donut, a piece of pie, or just a 
piece of bread. In most instances the extra free 
fare is usually several days old and has been set 
aside for this purpose. A few restaurants do a 
fairly substantial business in coffee-ans. Others 
tolerate it because they do not want to embarrass 
an old customer who is temporarily without funds. 
Some restaurants will even provide a second cup of 
coffee if requested. In order to get added nourish- 
ment, the practitioner will sometimes drink about 
half of the coffee and then load the cup up with 
sugar and milk. 

Finally, one alternative to a desperate economic 
situation is to visit a rescue mission. The Gate- 
way’s Protestant missions adhere to the hobo- 
hemian tradition of holding nightly services, after 
which the participants are invited to remain for 
something to eat. Several of the missions also pro- 
vide free beds. Most of the Gateway’s residents 
express distaste for the mission’s policy of soup, 
soap, and salvation, and the man who makes a 
habit of getting saved is called a mission stiff, a 
hobohemian term still often heard in the Gate- 
way. 


Living Arrangements in the Gateway 


The Gateway has inherited, with very little 
modification, the types of housing characteristics of 
hobohemia. The flop house has disappeared 
(although some missions will make their floors 
available for a free flop) but the lodging house 
with cage (or cubicle) sleeping quarters is still 
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common. Cages are partitioned areas averaging, 
in size, about 5 by 7 feet. They are arranged in 
rows separated by narrow corridors. The partitions 
around each cage are usually made of corrugated 
steel or wall board about 7 or 8 feet in height. 
Most are covered with chicken wire. Each cage 
contains a narrow bed; some include a chair and 
chest. Most of them rent for 60 cents a night. 

Approximately one-half of the Gateway’s elderly 
men live in such cages. Many of them have radi- 
cally transformed the original intention of the 
cage’s designers. Since the cage does not include 
storage space, possessions are conspicuously dis- 
played, with clothing ordinarily hung on nails be- 
hind the door and on convenient two-by-fours. 
Articles other than wearing apparel are usually 
stored in boxes placed under the bed and in cor- 
ners. Many of the older men are avid collectors of 
oddments—some of which they purchase at rum- 
mage sales in the community. One lodging house 
operator ruefully describes these collectors as pack 
rats and finds it necessary to make occasional raids, 
in the tenant’s absence, to clear the cage of the 
excess. 

Many of the Gateway’s older men prepare meals 
in their quarters and the smell of cooking often 
permeates the already overburdened atmosphere of 
several of the hotels and lodging houses. Since 
this is against the law, electric hot-plates and 
cans of soup, coffee, and beans are surreptitiously 
stored under beds or in boxes. 

The question has often been raised why it is 
that there are so few major fires in the area. None 
of the hotels and lodging houses have adequate 
fire fighting equipment. Combined with over- 
loaded electrical circuits and the ever-present 
drunk, it would seem that these places invite ca- 
tastrophe. Most of the residents are very much 
aware cf the danger—a major reason why the ha- 
bitual drinker is disesteemed—and, as a result, 
they maintain a more or less continuous alert for 
fire. When queried on the subject, some of the 
residents, particularly the older men, indicated 
their preference for the open cage facilities be- 
cause a fire can be detected more readily than it 
can in closed private rooms. 


Leisure and Recreational Activities 
of the Gateway’s Elderly Homeless Men 


Unless it is very hot, the older man spends the 
largest share of his waking hours in the hotel or 
lodging house. While in his sleeping quarters he 
may alternately nap or sit by his bed, read, or 
listen to the radio. A few even have T.V. In the 


hotels without lobbies several men may get to- 
gether in a larger room for an afternoon or eve- 
ning of drinking. The drinking that takes place 
is usually well controlled and only under the most 
unusual circumstances is there apt to be trouble. 


The lobby performs a number of functions. Its 
principal one is to supply a setting for certain 
leisure-time activities, the most popular of which 
are card playing, visiting, and reading. News- 
papers constitute the bulk of the community’s 
reading material, and local papers are the most 
popular. All but a few of the Gateway’s restau- 
rants sell the morning paper and it is a common 
practice for older men to read part of the paper 
while eating and then return to the lobby to 
finish it. By 10:00 a. m. the average lobby con- 
tains a number of papers, and these are available 
to anyone who failed to get up in time to purchase 
one or who prefers to spend his money on other 
things. Such magazines as Time, Life and News- 
week, plus mystery, detective, and sports varieties 
are the most popular. Book readers prefer popular 
fiction, such as western stories. Most of the men 
read in silence, but in some lobbies it is common 
to hear mutual exchanges of information. A strik- 
ing change has occurred in the homeless man’s in- 
tellectual interests. Hobohemians were avid read- 
ers of left-wing publications, such as the Hobo 
News. If there are any old-time hobos still around 
the Gateway, their presence was not detected by 
an enumeration of the community’s reading habits. 

A feature of life in skid row which increases in 
importance for the older man is walking and park 
sitting. Many of the Gateway’s elders, and younger 
men as well, embark each morning during favor- 
able weather for one of Minneapolis’ parks to 
remain there for a large part of the day. While 
parks within the Gateway accommodate the greatest 
number of men, it is not uncommon for a man to 
make the two-mile journey to one of the several 
parks south of the main business district. Walking 
is a regular part of the daily itinerary of all but a 
few of the elderly men. While many combine a 
stroll with a visit to a park or some other public 
place, others set out each morning with no particu- 
lar route in mind. A construction or clearance 
project attracts many of the Gateway’s inhabitants 
—a spectacle which has been largely substituted 
for the soap-box gatherings of the previous era. A 
nearby jungle is visited by a limited number of 
the residents, especially during the summer 
months. Here, among other activities, it is possible 
to indulge in undisturbed drinking. 
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D. .nking in the Gateway 

he prevailing conception of skid row is that it 
is inhabited primarily by drunks and alcoholics 
in the final stages of dissipation. While intoxi- 
caicd men are a common sight, it would be a 
mistake to conclude that all of skid row’s inhabi- 
tarts make drinking their sole objective in life. 
The Gateway’s drinkers comprise two distinctly 
different groups, with the age of the drinker and 
length of his residence in the community of crit- 
ical importance. One type is called the bottle 
gang. Bottle gang members do most of their drink- 
ing outside; cheap wine, often fortified with var- 
ious substances, is the favored drink. Most bottle 
gangs are made up of younger men, although 
occasionally elderly men may be seen assembled 
with the others in alley-ways and behind build- 
ings. If they do drink, the Gateway’s elders are 
more apt to fall into a second type, that of beer 
drinkers; most beer drinking is done in the com- 
munity’s bars and saloons. The regular consump- 
tion of beer is the most reliable indicator that a 
man is not an alcoholic, unless, of course, he is a 
teetotaler. Several of the Gateway’s bars allow reg- 
ular customers to charge drinks, and many pen- 
sioners take advantage of this convenience— 
especially toward the end of the month. For many 
of them, the bar is a substitute for the hotel lobby. 
During the afternoon, when they are not crowded, 
some of the bars permit men to congregate in the 
booths without buying. Thus situated, the specta- 
tor is often treated to such interesting sights as a 
prostitute on the make, a fight, and various kinds 
of police activities. 

Older men are much less apt to get into difficulty 
with the police than are the younger men. In 1957, 
for example, there were 6,372 arrests (nearly all 
were for drunkenness) in the Gateway. Of these, 
3,678 were arrests of members of the community. 
The median age of this aggregate was 48. More 
than half (54.7%) were 49 years or less. Slightly 


less than 19° of the older men (i. e., those 60 
years of age or more) were involved in any diffi- 
culty with the police. Their offence rate was less 
than one-fourth as great as that of the younger 
residents (Caplow et al., 1958). There are several 
reasons which explain this differential. Older men 
do not drink as heavily, most of their drinking is 
done inside, and they are more apt to benefit from 
the Gateway’s informal system of police control. 
Regarding the latter, if an old-timer suspects that 
an evening of drinking will lead to severe intoxi- 
cation, he makes this belief known to his favorite 
cop. He indicates where he will be at a certain 
hour and, so that he does not forget, he asks to 
be given a reminder when the policeman makes 
his rounds. In some instances the policeman even 
helps the man get to his quarters. 


Summary 


Little can be concluded from such a brief de- 
scription as this, except that it provides contrasting 
materials for a more general consideration of the 
community life of older persons. The elderly un- 
attached man in skid row differs from his counter- 
part elsewhere in that the community in which 
he lives enables him to resolve many of the prob- 
lems of aging in ways which will not be found in 
other communities. 


References 
Anderson, N. The hobo. Chicago, Univer. Chicago 
Press, 1923. 


Caplow, T., Lovald, K. A., & Wallace, S. E. A general 
report on the problem of relocating the population of 
the lower loop redevelopment area. Minneapolis, 
Minneapolis Housing and Redevelopment Authority, 
1958. 

Lovald, K. A. From hobohemia to skid row: The 
changing community of the homeless man. Unpub- 
lished doctoral dissertation, Univer. Minnesota, 1960. 


Solenberger, A. W. One thousand homeless men. New 
York, Charities Publication Committee, 1911, p. 306. 








Reactions of Older Persons to Disaster-caused 
Losses: An Hypothesis of Relative Deprivation 


ry 


a with the work of Prince (1920) on the 

Halifax ship explosion in 1917, there has been 
a continued interest in human reactions to natural 
and man-made disasters on the part of a number 
of persons in the psychological and social sciences. 
A not inconsiderable body of literature has devel- 
oped which describes reactions of victims and 
others in various phases of the disaster sequence 
(Fritz & Williams, 1957; Moore, 1958; Powell, 
Rayner, & Finesinger, 1953; Wallace, 1956) and 
several authors have given considerable attention 
to the reactions of victims to the deprivations 
which they experienced in the wake of disaster. 
It has been noted that victims tend to understate 
their deprivations (Marks & Fritz, 1954), to view 
the future optimistically in spite of deprivation 
(Moore, 1958), and to define deprivation as super- 
natural punishment (Wolfenstein, 1957). Despite 
these studies it is fair to say that the area of dif- 
ferential reactions to deprivation, relative depriva- 
tion, remains almost unexplored. 

The present paper is an attempt to formulate a 
broad hypothesis on differential reactions of 
younger and older persons to disaster-caused de- 
privation with emphasis on the responses of the 
latter group. It rests for the most part on a read- 
ing-of several hundred interviews with adult vic- 
tims of tornadoes in White County, Ark., in 1952, 
in Worcester, Mass., in Waco and San Angelo, 
Texas, in 1953, and a hurricane which struck 
Cameron Parish, La., in 1957. Unfortunately, 


1 Presented at the Fifth Congress of the International Association 
of Gerontology, San Francisco, Calif., August 7-12, 1960. This paper 
will also be published in Aging around the world, Vol. III, Social 
and psychological aspects of aging. Proceedings of the Fifth Congress 
of the International Association of Gerontology (in press). 
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older persons in disaster from which the present paper is adapted. 
He is also indebted to Dr. Harry E. Moore of the University of Texas 
for the use of interviews with Waco and San Angelo victims and to 
the Faculty Research Committee of North Texas State College for 
assistance in the preparation of this paper. 
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these protocols were collected under circumstances 
which make any quantitative treatment of them 
impossible. Typically they are unstructured inter- 
views, which may or may not have elicited re- 
sponses concerning feelings of deprivation, with 
victims who were located largely on a catch-as- 
catch-can basis. Even the age of the respondent 
was not always given. Where it was not available, 
role and self-image cues, e.g., the respondent 
identifying himself as retired, a grandparent, an 
old man, etc., were accepted as evidence that the 
interview was with an older person. Where the 
information was given, age 60 was used as the cut- 
ting point between younger and older persons. 
For these reasons we have chosen to emphasize 
the hypothetical character of the paper and to 
depend heavily on qualitative reporting from the 
protocols for support. 


An Hypothesis of Relative Deprivation 


An hypothesis involving the concept of relative 
deprivation (Merton & Kitt, 1950) seems to offer 
the best way to conceptualize the problem of dif- 
ferential reactions of younger and older persons to 
disaster-caused losses. Specifically, the interviews 
suggest that older persons are more likely to react 
to their experiences with what Mark and Fritz 
(1954) have called a high sense of deprivation than 
are younger persons. Stated differently, one would 
expect to find that following a disaster, with the 
level and type of absolute deprivation controlled, 
the proportion of older persons indicating a high 
sense of deprivation would exceed the proportion of 
younger persons making a similar response. 

Two quotations from interviews with victims 
of the Worcester tornado will serve to illustrate 
the meaning of the phrase, a high sense of de- 
privation. In the first, a 65-year-old man says: 


That’s another reason makes me feel so bad about 
the whole thing, you know. I did sacrifice, I admit 
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ht, like every other fella like me that tried to do 
these things, you know—buy a home and try an’... 


Sacrificing—only to see it all wiped out .. . 


\ 65-year-old female victim echoes: 

We worked 28 years to get that place together— 
everything is gone—there’s no furniture !eft or nothin’ 

Pretty tough—terrible—after working all these 
years for what you have accomplished—what you had 
—now you just go out and there’s nothing. 

Two themes, implicit in the above quotations, 
seem to pervade the interviews with older persons: 
the loss of symbolic assets, particularly homes, and 
the destruction of time. The former can be illu- 
strated by an excerpt, quoted by Moore (1958), 
from an interview with an elderly San Angelo 
woman who admits that she was better housed 
after the tornado than before: 

The other place was the first place we ever owned. 
_.. We were very attached to it. Something dear to 
us. . . . We both started and built it with our own 
hands, saved for it... . I'll get out there and get to 
looking at the houses and I’ll think, “Well, we’ve got 
a much prettier place than we did have to live, but it 
just ain’t heme.” 

Almost identical language is used by an elderly 
male victim in Worcester. After describing his 
house and mentioning compliments he had re- 
ceived on it, he tells the interviewer that he will 
have to go live with his daughter, but he adds: 
“Only, of course, it ain’t going to be home—it 
ain’t going to be like my own home.” 

Often the object of sentiment is nothing so 
dramatic or expensive as the home. An older 
woman in San Angelo and another in Judsonia, 
Ark., refer to the losses of trees around their 
homes. A 61-year-old woman in Worcester says 
that she had “got a new pocketbook an’ a new 
wallet an’ that’s what I kept asking for. Of all 
the things in the house, that’s what I wanted.” 

A quotation from an interview with another 
elderly female victim in Worcester indicates 
clearly the symbolic and sentimental character of 
these reactions to deprivation as she describes her 
son’s search through their ruined home: 

I told him ‘Go and get my diamond ring,’ a few 
little things that I had and I said, ‘Go and get those.’ 
And every place that I sent him, it seemed as though 
everything was broken open but the things were there 
and he took them. He found my diamond ring; he 
found his own ring and a few little things that, you 
know, that I wanted to save—never could replace, 
memories that I cherish. 

What seems to be most unique about the 
reactions of many older persons and to differen- 
tiate them from the reactions of younger adults 
is their preoccupation with time. Many of the 


interviews with older victims contain explicit 
references of this nature as the following excerpts, 
each from a different interview, show: “We worked 
28 years,” “after working all those years,” “lived 
there 27 years and lived there before for a long 
time,” “been there for 35 years, I guess,” “we’ve 
been married 52 years, happily married 52 years, 
and look what happened,” “my career in there 
had been for 39 years,” “losing your home and 
everything after 20 years of having—collecting 
things, you know, and losing them in a matter of 
minutes.” These excerpts suggest that in many 
older persons there is a feeling that what has 
been destroyed by the disaster is not just an object, 
but in a sense time itself. It is this feeling which 
offers a key to understanding the dynamics of a 
high sense of deprivation in the aged. 

At this point it is worth noting that there are 
at least two instances of quantitative data, based 
on field studies of disaster, which lend limited 
and indirect support to the hypothesis that the 
high deprivation response is more characteristic 
of older persons. Marks and Fritz (1954) analyzed 
loss involvement in the White County, Ark. 
tornado and found that the impact cases reporting 
high property loss only had a higher proportion of 
older people than any other loss category. Spe- 
cifically they found that 77%, of the persons re- 
porting high property loss only were 45 years of 
age and over, although only half of their sample 
fell into this age group. Unpublished data* 
from a study of a tornado in Dallas, Texas, 
in 1957, show that, although most respondents of 
all ages reported their loss was about the same or 
less than their neighbors and that they received 
about the same amount of help in evacuation 
and in restoring their homes, respondents 60 years 
of age and over were considerably more likely 
than those under 60 to give a high deprivation 
response to these questions. The older respondents 
reported their losses as greater and their help in 
evacuation as less with approximately twice the 
frequency of younger respondents and they re- 
ported less help in restoring their homes with 
half again the frequency of younger respondents. 
Although one cannot deny the possibility that 
these were reality-based judgments, accurate judg- 
ments of absolute deprivation in other words, such 
an explanation seems unlikely in view of the 
general tendency of victims to understate their de- 
privations and particularly in view of the fact that 
in the second study the relative deprivation com- 
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ponent was emphasized by asking victims to 
compare themselves with neighbors. Furthermore, 
to accept such judgments as reality-based, one 
must ask why a tornado should single out older 
persons for relatively greater property damage. 


The Dynamics of Relative Deprivation 


Possibly the most significant attempt to explain 
why disaster victims depreciate their losses has 
been made by Wolfenstein (1957). She has sug- 
gested that there is a very general American feel- 
ing that belongings and even social relationships 
are replaceable, that there is a close connection 
between this sense of easy replaceability, the more 
general cultural emphasis on mobility, and a 
background of material plenty. Of reactions to 
disaster-caused losses, she writes: 

In the case of loss, a background of material plenty 
supports the confidence that what has been lost can be 
replaced. . . . as one disaster victim puts it, “If you had 
a lot, you can start over and perhaps even have more 
than you lost.” 

Wolfenstein’s emphasis on the American belief 
in the replaceability of belongings must be in- 
verted to make it applicable to an interpretation 
of feelings of deprivation in the aged, but her 
discussion of the dynamics of that belief implies 
how this may be done. She mentions “the pre- 
vailing feeling that one will find just as good or 
better as one moves along” and adds: 

Since the sense of one’s own adequacy depends on the 
activity of getting, starting over again is less distressful 
than where self-esteem depends more on the static con- 
dition of having. . . . The more belongings are included 
in the definition of the self, the more vulnerable one is 
to losing parts of oneself. 

If Wolfenstein is correct, then it would seem 

to follow that if older persons are less able to see 
themselves in the activity of getting, if they see 
themselves as unable to start over again, then 
belongings would be more important to the def- 
inition of self; the static condition of having (or 
losing in disaster situations) would be more im- 
portant to them than to younger persons. Proof 
of these suppositions cannot be offered, but recent 
studies of personality development in the aging 
(Henry, 1956; Henry & Cumming, 1959; Rosen & 
Neugarten, 1960) tend to support them. Rosen 
and Neugarten, for example, comment that their 
findings: 
... lend support to the hypothesis that with increased age 
there is less energy available to the ego for responding 
to, or maintaining former levels of involvement in, the 
outside world. The implication is that the older person 
tends ... to give up self-assertiveness and to avoid rather 
than to embrace challenge. 


It is in this general context that the significance: 
of the quotations used to illustrate the preoccu- 
pation of older disaster victims with time become; 
apparent. Although they are couched in terms 
which seem to make them measures of the past. 
they are equally, if not more, evaluations of the 
future. As Kuhlen (1956) has pointed out, time 
as the future—may be seen differently from dif- 
ferent points on the life cycle. The position of the 





present paper is reflected in his observation that: 

In later years, there comes the further recognition 
that available time is now seriously limited. . . . The 
total psychological impact of serious losses in, for 
example, health, economic status, or social relations 
(e.g., death of spouse) may be much less significant in 
early adulthood or middle as compared with old age 
simply because of the greater opportunity for repair 
offered by time yet ahead. 

The interviews can be used once more fo: 
illustration. A 69-year-old woman in Worcester 
expresses her difficulty in defining the future by 
saying, “I’m beginnin’, I’m beginnin’ to wonder 
if .. . it’s worthwhile thinkin’ anymore.” 

An elderly farmer who lived near Judsonia 
and whose economic status was high enough that 
he was denied Red Cross assistance in rebuilding 
his home comments: 

they said we had a reputation that we could 
borrow any kind of money we wanted. I told them 
yes, that was all right, we could do that all right .. . 
I could get that money, but I said, ‘Who’s going to 
pay it back?’ 
An elderly isolated person in Worcester says: 

I have been sick and hurt before, but this time it’s 
different. I can’t come back; I can’t snap out of it. 
I used to have some life, but not this time. 

Not surprisingly, relatives and friends take a 
similar view of the aged and the future. A woman 
in Arkansas, herself an aged semi-invalid, speaks 
of friends and acquaintances: 

Well, they’re just like I am. They’re old and about 
lived their life and they don’t want to have to look at 
the wreck nor ruins of it and think it over. 

Another woman with an elderly mother and 
several other elderly relatives says: 

I know this . mother and father lost a son, a 
married son, and a grand-daughter . . . they feel that 
they . . . would have been much better off if they 
had been taken. I mean, uh, you find several people; 
not an awful lot, but older people, a lot of ’em feel 
that way, .. . they think they just don’t have what it 
takes to come back. And something like this, it is a 
big challenge for a young person that’s lost everything. 

An excerpt from an interview with a woman 
in Worcester includes virtually all of the elements 
under discussion: 
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ell, we’re lucky to be alive . . . I loved my little 
hoine . . . We had a nice little yard for the children 
an everything. But we’re young. We can rebuild... . 
W. can work and build another home because we’re 


young and we have the rest of our lives ahead of us. 
The elder ones are the ones I feel badly for. They’ve 
worked all their life and are probably all worked out 
now and haven’t the will to go on like young people do. 


Summary 

It has been suggested that interviews with 
disaster victims indicate that older persons tend 
to react to their experiences with a high sense of 
deprivation more frequently than do younger per- 
sons. The inversion of a current explanation of the 
tendency of disaster victims generally to depreciate 
their deprivations suggests the dynamics involved 
in such behavior and fits into an emerging theory 
of personality development in the aged. Since 
the hypothesis can be stated in a form adapted 
to statistical test, it is obvious that further re- 
search is desirable. If such research should support 
the hypothesis, it would be of importance not only 
to students of disaster but to students of personality 
theory as well, for it would demonstrate the appli- 
cability and adequacy of a general theory of per- 
sonality to an area which many believe to require 
a special conceptual framework. 
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Productivity of Older Workers 


M’™ employers and personnel officers would 
strongly reject the notion that they discrim- 
inate against older workers. And yet, surveys by 
both private and public agencies indicate that 
older workers are frequently eliminated from con- 
sideration for a job on the assumption that they 
are not flexible, cannot easily be retrained, or are 
less productive. These generalities are often 
applied to the older worker as a class, and some- 
times invoked without a real evaluation of the 
background, experience, and capabilities of the 
worker as an individual. 

If opinions about the performance of any group 
of workers are not in accord with the facts, then 
hiring practices based on such opinions may have 
certain undesirable consequences: 1) workers may 
be undeservedly deprived of jobs which they can 
perform adequately; 2) the employer may reduce 
his opportunities to get the best workers into his 
labor force. 

Numerous studies have been made to determine 
the productive abilities and capacities of older 
workers. One is the opinion-type survey, where 
the results may be affected by the subjective 
evaluation of the respondent. Experimental, 
laboratory-type studies, which are more objective, 
usually attempt to examine various physical and 
psychological characteristics in relation to aging. 
These studies may show that as a worker grows 
older there is a deterioration of certain attributes, 
for example, lifting ability and dexterity. But 
how important are these findings when the worker 
is removed from the environment of the labora- 
tory and transferred to the environment of the 
actual job? Is a decline in lifting ability important 
when most modern-day plants are equipped with 
machinery designed to lessen the arduous, physical 
burden of the worker? Is a decline in dexterity 
and agility compensated for by the skill and 
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know-how acquired through long years of ex- 
perience—not only in the specific job but also in 
the general job situation which requires coping 
with special contingencies and working with other 
people? 

Since the question of productivity of older 
workers is so important in their search for jobs, 
the Bureau of Labor Statistics has undertaken 
several studies which compare the actual on-the- 
job performance of older and younger workers, as 
groups, and as individuals. The studies, covering 
factory and office workers, are based on establish- 
ment records of output and hours in attendance. 


Findings 

One of the most important results of the studies 
was the demonstration that many individual older 
workers can and do exceed the output of younger 
workers. Of course, it is not astonishing to find 
variation among individuals in their capacity to 
perform on the job, but the comparison of indi- 
viduals among age groups is of interest. 

Among the factory workers, it was found that 
about 45% of those in the age group 45-54, and 
over 30% in the age group 55-64 turned out more 
work per hi ur than the average for age group 35- 
44. (This group was used as a base for all com- 
parisons in the study.) These rates varied some- 
what, depending on the industry, occupation, and 
sex of the worker—which is a further illustration 
of the need to evaluate the capabilities of indi- 
vidual workers in the light of specific job require- 
ments. 

Among the office workers studied, about 45% 
of atl those 45 years of age and over performed 
as well as or better than the average of the 35-44 
age group. The distribution of these workers, 
by index of performance, is shown in table 1, 
where the average performance on the base group 
35-44 is set at an index of 100.0. This table shows, 
for example, that, among the office workers studied, 
12% of those in the 55-64 year age group exceeded 
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pie I. 


DIsTRIBUTION OF INDEXES OF OuTPUT PER Man-Hour oF OFFICE Workers, BY AGE 


Group AND EXPERIENCE ON Jos. 


[Age group 35-44 = 100] 


|Number of} Average 
Workers | Index 
| 


ge Group 


| 
} | 
! 








} | - 
| | | | | 
Total | Under 70 | 70 to 79.9 | 80 to 89.9 | 90 to 99.9 | 100to 109.9 110to 119.9 | 120t0129.9| 130 and 
| { 








| | Over 
All Workers 
Under 25 years.....| 1,084 92.4 100 | 15 | 13 17 20 18 8 5 4 
25-34 years... 1,506 | 99.4 | 100 | 7 9 | 15 21 a | i a 7 
35-44 years. | 1,466 100.0 100 | 6 6 | 4 | 24 25 | 14 | é 5 
45-54 years | 1,023 | 100.1 | 100 6 8 | 15 23 19 | eI 6 8 
55-64 years .| 429 | 98.6 | 100 7 6 | 18 24 18 12 | 8 6 
65 years and over . .| 86 101.2 | 100 7 4 | 24 19 | 17 14 4 | 10 
| Workers with 9 Months or more Experience on Job* 

Under 25 years... .| 582 98.7 100 7 9 17 23 | aa) | 9 | 6 | 6 
25-34 years........| 1,074 101.9 100 | 5 7 14 22 | 23 | 14 | 7 | 8 
35-44 years ..{ 1.189 | 100.8 | 100 5 5 13 25 | 26 | 14 | 6 | 5 
45-54 years........ 877 | 100.8 | 100 5 7 17 24 | 21 | 13 | 5 | 9 
55-64 years ae 371 | 99.5 100 6 | 6 18 25 19 | 13 | 8 | 5 
65 years and over 74 101.1 100 7 3 25 21 16 | 12 5 | 11 


* Data on length of experience were not available for about 450 wor 
Nore: Because of rounding, sums of individual items may not equal 10( 


kers. Previous experience in similar or identical work was not considered. 
). 


TABLE 2. AVERAGE INDEXES OF OUTPUT PER MAN-Hour oF Factory AND OFFICE 
Workers, BY AGE GROUP. 


Factory Workers* 


Age Group Men Women 
Number of | Index Number of 
Workers | Workers 
Under 25 years 312 97.0 133 
25-34 years 714 101.0 371 
35-44 years 856 100.0 686 
45-54 years 678 97.2 597 
55-64 years 418 93.0 252 
65 years and over .. | 95 83.7 35 


* Incentive workers in 15 men’s footwear and 11 household furniture establishments. 


Office Workers» 


Men Women 


Index | Number of Index | Number of | Index 
| Workers | Workers 
95.6 29 | 98.6 347 93.0 
103.8 235 | 103.0 573 100.3 
100.0 | 268 | 100.0 | 575 100.0 
98.8 191 103.5 387 98.6 
93.0 78 100.3 165 98.1 
88.0 19 101.9 42 98.5 


» Office workers in 5 Federal Government agencies and 21 companies in private industry. 


by 10-20% the average performance of workers in 
the 35-44 year age group. 

Obviously, not all of the older workers displayed 
such superior performance—some did not do as 
well as the average of the base group, as was true 
of individuals in each of the age groups. When 
the average indexes of output per man-hour of 
each age group are compared, older workers show 
up quite well (table 2). Among the factory 


workers, both men and women, there seems to 
have. been a decline in performance after the age 
of 44. However, the decline was very small in the 
age group 45-54, larger in the age group 55-64, 
and fairly significant for those 65 and over. Among 
the office workers, there was no general decline in 
the average performance of older workers—their 
indexes of output per man-hour were on the whole 
equivalent to that of the base group. (The slightly 
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lower indexes for women office workers are not 
statistically significant, that is, they could be due 
to sampling error.) 

The performance of all groups, especially the 
group under 25 years, is affected somewhat by 
length of experience. For this reason, workers 
with less than 4 weeks’ experience on the job 
were generally eliminated from the study. The 
remaining office workers were divided into two 
groups for special analysis—those with less than 9 
months’ and those with 9 months’ or more 
experience on the job in the plant studied. 
As would be expected, the average output per 
man-hour of the experienced workers was higher 
than that of the less experienced. This was true 
of both the younger and older workers, although 
the majority of the less experienced workers were, 
of course, in the youngest age groups. The im- 
portance of experience is also shown on table | 
—a substantial proportion of the younger workers 
with very low performance indexes were those 
with less than 9 months’ experience on the job. 


The average output per man-hour indexes for 
each of the age groups was surprisingly consistent 
even when the workers were classified into 
smaller groups. For example, indexes of perform- 
ance were derived for factory workers by indus- 
try (men’s footwear and household furniture) 
and occupation (higher paid versus lower paid, 
The office workers were 
government 


machine versus hand). 
grouped by private industry and 
employment, by occupation (clerks, typists, key- 
punch operators, sorters and_ classifiers, file 
clerks), and by time versus incentive work. Some 
differences did appear but they were too small 
or too random to indicate any basic deviation 
from the general conclusion about relative per- 
formance by age. 


A special analysis of consistency of performance 
was made for office workers for whom production 
data were available for 4 or more weeks.? This 
attribute might be important in those situations 
where the office manager can coordinate expected 
output with workload in order to establish a more 
even and efficient flow of work in his organization. 
The analysis showed that older office workers were 
more consistent than younger workers, that is, 
there was less variation in their week-to-week per- 
formance. For example, the indexes of consistancy 
were 86, 99, 100, 107, and 126 for the 5 age 
groups from under 25 years to 64 years (insuffi- 


2 Final tabulations covered 1,567 women workers from under 25 
years to 64 years of age. 


cient data were available for those 65 and over.) 

For a small number of office workers, informa- 
tion was obtained on accuracy of performance. 
This showed no appreciable difference between age 
groups. 

A special analysis of attendance was made for 
9,440 factory workers, based on records for 3-12 
months, depending on availability of plant data. 
The purpose of the analysis was to examine the 
validity of the belief, prevalent among some 
groups, that older workers have a poor attendance 
record because of illness or other reasons. Actually, 
it was found that the attendance rate was, on the 
average, quite high for all groups of workers. In 
addition, there was practically no difference in the 
average rates between the different age groups, for 
both men and women workers. 


Concepts, Coverage, and Limitations 

Data for factory workers were collected from 11 
establishments each in the wooden household fur- 
niture and men’s footwear industries, and for office 
workers from 5 Federal Government agencies and 
21 companies in private industry. In the course of 
the survey, it was found that relatively few organi- 
zations keep records on individual worker output 
unless the workers are paid under some incentive 
system. Therefore, all of the factory workers and 
a little over one-half of the office workers included 
in this study were paid on an incentive basis. The 
measure of output was derived from records of 
actual output, of piece-rate earnings, or of ratios 
to standard performance—and the latter two were 
converted to physical output equivalents. 

In order to remove or keep to a minimum the 
influence of factors other than age, workers were 
classed, by establishment and occupation, so that 
each worker in the class was subject to the same 
working environment and job requirements. Each 
worker’s productivity ratio of output per man- 
hour was then averaged with the ratios of others 
within his class and age group, and the averages 
were converted to indexes based on the average 
for the age group 35-44, 

The small industry coverage of the sample and 
the restriction of the surveys to incentive workers, 
or, in the case of office workers, to those for whom 
detailed records were maintained, imposes some 
limitations of applicability of the results on a 
broad scale. Record keeping and incentive systems 
are ordinarily used for semiskilled or routine types 
of jobs. Such jobs frequently place greater em- 
phasis on speed, manual dexterity, and other char- 


a 


ver. ) 
rma- 
ance. 
| age 


» for 
3-12 
lata. 
the 
ome 
ance 
ally, 
the 
In 
the 
for 


oe 
fur- 
fice 
and 
> of 
ini- 
put 
tive 
und 
ded 
The 

of 
10S 
ere 


the 
ere 
lat 
me 
ch 


eager 


> annealed 


—— 


7 


PRODUCTIVITY OF 


acteristics which are often assumed to deteriorate 
Wit age. 

study of employed older workers may not have 
equal applicability to all older workers. Do the 
older workers still employed in these jobs repre- 
serit a select group? Actually, over a period of time, 
two types of selection are operating here, which 
may cancel each other to some extent. Both the 
superior worker and the marginal worker may have 
left to enter a job or occupation more suited to 
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their respective talents. Thus, the extremes would 
tend to be eliminated over time.* 


For more detailed descriptions and exposition of methods and 
procedures, see the following publications of the U.S. Department of 
Labor, Bureau of Labor Statistics: 

Job Performance and Age: A Study in Measurement, Bulletin No. 
1203, September, 1956 (summarized in Monthly Labor Rev., Decem- 
ber, 1956, pp. 1410-1414.) 

Comparative Job Performance by Age: Large Plants in the Men’s 
Footwear and Household Furniture Industries, Bulletin No. 1223, 
November 1957 (summarized in Monthly Labor Rev., December, 1957, 
pp. 1467-1471). 

Comparative Job Performance by Age: Office Workers, Bulletin No. 
1273, February, 1960 (summarized in Monthly Labor Rev., January, 
1960, pp. 39-43). 








The Personality of Those Who Care for the Aging 


I. Introduction 
What is the problem? 


ies problem posited by the fact that people are 
living longer than ever before is not essentially 
scientific, sociological, or even psychological. 
Rather it is personal. Solutions, therefore, must be 
sought by each person. Areas of fruitful self-inves- 
tigation are relationship to self, to fellow-men, 
to the world, and to the cosmos. One’s beliefs and 
convictions will be altered in this venture. 

In this paper I wish to expand upon this idea. 
Further I wish to suggest the need for all planners 
in geriatrics to consider the personality, not alone 
of the older person, but also, and of equal impor- 
tance, the personality of the person responsible 
for the care of the elderly, for in final analysis the 
success of any geriatric program is dependent upon 
the productive involvement of the older individual 
and the person or agency intrusted with his care. 

It is true that all of the problems of aging can- 
not be fully met unless the unsympathetic be- 
havioral patterns, now commonly held by our 
society are altered (Cohen, 1960). However, what 
can we do in the meantime? Can we not discern 
progress in a shift of attitude, attempt to identify it, 
and then apply it to our particular problem? Take, 
for example, the arbitrary and unfair retirement 
policies, which are now being questioned. Up 
until recently most retirement plans suggested to 
the 60-year-old worker that his productive career 
was at an end. At this point he was faced with a 
blatant disregard for his individuality, since he 
was put on the shelf with everyone else between 
60 and 65. 

Can we not go along with those who question 
this retirement policy? Should we not understand 
and support such tempering devices as 1) designs 


1 Presented in part at the Fifth Congress of the International Asso- 
ciation of Gerontology, San Francisco, Calif., August 7-12, 1960. This 
paper will also be published in Aging around the world, Vol. III, 
Social and psychological aspects of aging. Proceedings of the Fifth 
Congress of the International Association of Gerontology (in press). 

? Psychiatrist, The Mary Manning Walsh Home, 420 East 59 St., 
New York. Psychiatric Consultant, The Education Alliance, New York. 
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for gradual retirement, 2) preretirement coun- 
seling, 3) partial retirement, 4) studies to deter- 
mine more exact retirement indices, and 5) systems 
for promoting second careers? (Kuplan, 1960). In 
analyzing and describing this shift in employment 
practices, we are quick to observe, regardless of our 
discipline, a heightened respect for and a lessened 
rejection of the elderly. Moreover, these newer 
attitudes, which emphasize the uniqueness of the 
person, are the ones which we wish to inculcate 
in those who are responsible for the elderly. 
Rather than ignore these significant changes, 
while waiting a more general shift in mores, we 
should incorporate these ideas, with the philoso- 
phy behind them, into our own peculiar tasks with 
the aging population (Donahue, 1960). 

In the process of psychiatric consultation at a 
metropolitan residence for the aging® and at a 
very large community center with an active 
Golden Age division, certain concepts in the 
custodial care and medical treatment for the aging 
have evolved. In addition, certain ideas concerning 
program planning, content, and execution have 
been tried and found successful. These findings 
pertain not only to the institutional practice of 
geriatric care but are thought to be applicable 
generally. In all instances, however, the success 
of any measure tried with the aging must take into 
account the personality of the person charged 
with such care. 

In an ideal institution with an adequate profes- 
sional and non-professional staff, the elderly per- 
son fares better than at home (Mullan, 1959). In 
such a situation he is liable to be active, productive, 
and creative. If, on the other hand, he is left to his 
own devices at home, or worse still, if improperly 
placed in an inadequate institution, he may give 
up, becoming despairingly inactive and confused. 


3The Mary Menning Walsh Home, (See Mary Manning Walsh 
Home, 1958; Mother M. Bernadette de Lourdes, 1959). 

4The Educational Alliance, New York, is a social group work- 
oriented Community Center serving over 7,000 residents of the lower 
East Side, Manhattan. Ages of clients range from infancy to 90 years 
of age. 
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In ‘xe more ideal institution, as contrasted to the 
usu. | home or sub-standard placement, the aging 
peron is benefited primarily through affective 
coniact with trained and interested staff (Donahue, 
1960; Rusk, 1956). In such a setting the personality 
of ihe staff member, including his dedication, is at 
once apparent. 

et even though these institutions are outstand- 
ing in many ways—having generous budgets, ex- 
cellent physical facilities, aware and progressive 
administrators, and excellent professional and non- 
protessional staffs—the workers revealed in psychi- 
atric consultation that old age bothered them (De- 
lany, 1958, Mullan, 1958). In personal interviews 
few staff members were found who could take in 
stride the gradual infirmities which overtake their 
parents and other significant persons in their lives. 
Some complain of their parents’ lessening control 
and of their now inappropriate decisions. Support, 
given by the psychiatric consultants and other staff 
members, was indispensable at critical times. These 
were moments when the worker’s natural depen- 
dency and his life-long expectancy was rudely shat- 
tered through the death of a parent or, worse still, 
when the terminally ill parent no longer cares. 
Workers directly in contact with the elderly were 
often reminded of their own tangled home situa- 
ations. They were confronted with the certainty 
that mother and father were reversing a life-long 
pattern and in so doing were becoming helpless 
and insistently demanding. 

The need for careful psychological selection 
policies was most strikingly indicated in another 
way. Staff members undergoing psychoanalysis or 
participating in interactional seminars could not 
take with equanimity their own aging process. Per- 
haps this was due to a lack of philosophical stam- 
ina or an absence of inner religious strength. 
Perhaps it was due to a neurotic attachment to 
this world. In any event, and not alone for this 
small sampling of geriatric workers, time’s slow 
erosions on body and spirit and the ever present 
reminders of this process in the older generations 
around us are difficult to face. 


ne 


Il. Personality Requirements (General) 


Administrators of services for the elderly, who 
already have their work cut out for them, view as 
impractical, or, even downright absurd, the sug- 
gestion that they not only select personnel but also 
reject certain ones. Plagued by limited budgets, 
overcrowded and inadequate physical facilities, 
and, an unrewarding task for most, they cannot 
envision the use of personality standards in deter- 


mining who should work with the aging. The all 
too few applicants for the tedious and menial 
work make their position understandable. 


Flexibility in the Personality of the 
Person Who Cares for the Aging 


Yet in this field, if we are to do anything more 
than a mere custodial job augmented by medical 
attention, we are dependent upon trained (Dona- 
hue, 1960; Rusk, 1956) and mature non-professional 
and professional personnel. Besides these basic re- 
quirements, the proper person will be one with a 
personality which easily and constructively engages 
with the elderly. 

It is the dynamic organization of personality 
traits which determines how one adjusts to, relates 
to, and participates with the aging person. This 
pattern is quite individual. It depends upon many 
factors.” Each person then responds differently 
both to his own and the other’s aging process. 
This is as it should be. Take, for example, a fam- 
ily. The way the aging parent approaches senility 
depends upon his basic personality structure. In 
addition, each member interacts with the elderly 
person in ways which are unique. In this hopeful 
situation, the older person, although confused and 
disoriented, remains more truly connected for a 
longer period of time, related as he is to each 
individual as a separate entity. 

To suggest the opposite, that is, that persons 
charged with the care of the aged approach their 
task with the same characteristics prescribed by an 
expert authority is to invite disaster. The older 
person is already confronted by society’s rejecting 
attitudes.® If, in addition, he is faced at a more 
personal level by an unnatural rigid consistency in 
staff behavior, the elderly person would be denied 
the all-important contact which his individuality 
requires. Thus, for a social worker, for example, to 
use other than quite natural approaches with an 
elderly individual is harmful to the relationship, 
for to impose technique behavior for handling the 
person may so add to the artificiality of the situa- 
tion that the already disorganized senile one will 
become more disoriented. 


5 Personality is defined for our purpose as the sum of all psycho- 
logical and physical characteristics, all the various organ systems 
which make up the individual—brain, integument, gastro-intestinal 
system, heart, lungs, liver, genitalia, and so forth—the individual’s 
existing state of health, his stamina, his intellect, his constitution, his 
emotions, and his temperament. Personality determines the manner 
in which he relates to self, to others, and to God. 

6 Some of the rejecting attitudes to be found in our culture are the 
following: The disdain of imperfection, illness, inactivity, age, help- 
lessness, immobility, dependence. 
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Unsuitable Applicants simple yardstick may be used. Table 1 describes 
specific characteristics which, when found in an 
applicant, indicate the degree of risk involved 
should he be employed. Profitable areas of investi- 
gation have been the applicant’s relationship to 
1imself, to his parents and/or grandparents, and 


If flexibility in approach to the elderly is benefi- 
cial, then applicants who have personalities which 
offer only a rigid response to the older person 
should be excluded. In this group would be those 
with an active psychosis, those with a history of 
psychotic episodes, those addicted to drugs and 
alcohol, and those with severe character disturb- 
ances. Our experience with the extremely poorly 
motivated, the generally inferior psychiatric ward 
helper of the past, is a case in point. No amount 
of therapy could offset the downright unsympa- 
thetic and many times cruel treatment meted out 
to the unfortunate psychiatric patients. Today, [jj Results of Selection 
under a wiser and more effective selection of ward The Challenge 
personnel, the attendant has become a therapeutic 
agent assisting the nurse and the physician in 
their therapeutic endeavor. 


the cosmos. 

Naturally if we exclude everyone with any of 
the adverse traits we could not staff our old age 
services. Judicious selection, based upon the in- 
dividual institution’s need, coupled with contin- 
uous supportive measures, offers the best solution 
to staffing problems (see Section IV). 


“IT am too old. What can you do for me?” is 
the constant question both challenging and dis- 
turbing to the worker with the older person. Stated 

It goes without saying that personnel who care jn different w ays or intimated non-verbally, the 
for the aging, where insecurity is so prevalent, personality of even the most devoted nurse is con- 
must be secure themselves (Rudd, 1960a). In a stantly taxed. Yet, even under these adverse cir- 
previous paper (Mullan, 1959) it was suggested cumstances, given a staff member with reasonable 
that a practical psychiatric examination be offered feelings of security and self-worth, certain objec- 
by those seeking employment with the aging. tives can be achieved. These objectives are to be 
Where this is neither available nor practical, a found in the means of program participation and 


Taste 1. Cuaracteristics RELATED TO DeGrEE oF Risk 


Low Risk High Risk 
(These persons are usually (These persons are usually 
successful in caring for unsuccessful in caring for 
the aging.) the aging.) 


Relationship to Self 


Those who accept the aging process. Those who do not feel that Those who do not accept the aging process. Those who are overly 
they have lost out in life. Those who are generally satisfied with concerned about themselves, believing that they have lost out in life. 
their position (status and role). Those who are generally dissatisfied with their position (status and 
role). 

Those who do not conceal their own age and who are not overly Those who must conceal their age and who are overly concerned 
concerned with their appearance. about their appearance. 

Those who do not require of themselves perfection, complete under- Those who require of themselves perfection, complete understanding 
standing, and immediate results. and immediate results. 

Those who are patient. Those who are very impatient, losing patience easily and early. 


Relationship to Parents and/or Grandparents 


Those who are accepting of parents and/or grandparents, seeing them Those who are non-accepting of parents and/or grandparents, seeing 
as reasonable and non-restricting. them as unreasonable and restricting. 

Those who believe that parents and grandparents lived productive Those who believe tnat parents and grandparents lived unproductive 
lives and did not unduly sacrifice themselves. lives and unduly sacrificed themselves.* 

Those who feel free and satisfied, although separated from parents Those who feel harassed and guilty at being separated from parents 
and/or grandparents. and/or grandparents. 


Relationship to the Cosmos 


Those who view sickness and death as another experience in life, Those who have marked difficulty in experiencing sickness and the 
neither denying it nor ignoring it. thought of death and who avoid it in all possible ways. 

Those whose religious beliefs include a conviction that there is a Those who are without religious conviction and who tenaciously hold 
hereafter and that life is but an aspect of the total experience. on to this world. 


*It is true that these persons initially adjust well to the problems of the aging. In the long run, however, because they are mostly 
motivated hy guilt, they often fail, expressing many psychological symptoms at that time. 
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not n the ends of such participation. By stressing 
the neans over the ends, the relationship between 
the younger staff member and the older person 
becomes meaningful to both. 


Is \ledical Care Enough? 


Proper medical attention is essential for our 
older population. However, we should keep in 
mind that medical diagnosis and subsequent treat- 
ment cannot be the only goal. No amount of 
medical understanding and treatment will reverse 
the ultimate, always untimely, end—death. When 
a medical philosophy dominates a residence, home, 
or community center, disease, disability and mal- 
function become the preoccupation of the staff 
(Steckel, 1955). In this instance, health, ability, 
and function are unfortunately lost sight of, to the 
detriment of patients and staff alike. As a matter 
of fact, many times the staff unconsciously exploits 
the illness of the aging in order to get together. 
The agenda of a meeting at a community center 
might focus upon detachment and helplessness in 
the aged person, while actually the staff wants to 
talk about themselves, their own difficulties, and 
the lack of satisfaction in their work (Mullan, 
1958). 

When the staff is attuned to pathologic condi- 
tions (psychic or physical), the important home 
atmosphere does not prevail. Some directors of 
residences have taken this into account by keeping 
the dispensary beds few, by using the medical and 
surgical facilities of nearby general hospitals, and 
by the early hospitalization of the hopelessly in- 
sane older person.* A home-like atmosphere can- 
not be attained if the well and the critically sick 
aged are indiscriminately mixed and if thoce who 
establish the budget and plan and operate the in- 
stitution consider only medical treatment and 
custody (Bortz, 1960). 

Community centers, using the services of psy- 
chiatrist, psychologist, and caseworker, are many 
times traditionally oriented. A small psychiatric 
clinic is established within the confines of the 
center. Psychiatric evaluation, diagnosis, and case 
work treatment are offered to some members 
(clients) of the community. This over-emphasis 
upon psychic functioning harmfully permeates the 
climate of the center. Workers, instead of relating 
to the disturbed oldster, lessening his isolation, 
refer him to the consultants for diagnosis and dis- 
position. Clients realize that in order to partici- 

7 The elderly person should be included in a residence or in a 
program unless his behavior is dangerous to himself, to other residents 


or clients, or to staff members. We expect a high degree of psychic 
abnormality in this age group. 


pate, a degree of perfection is required of them. 
Thus the rejection, already felt by the older person, 
is unwittingly reinforced. A more realistic and 
fruitful use of psychiatric consultation is one which 
considers the problems of the staff, i. e., staff's 
faulty communication, their competitive strivings, 
and their lack of emotional involvement in their 
tasks (See Section IV) (Mullan, 1958). 

A danger in viewing our older person as only a 
medical or psychiatric problem requires that he be 
sick in order to be appreciated and cared for. The 
elderly person fits easily into this category. Already 
obessed with the idea that youthfulness alone is 
admired, he very easily equates age with illness. 


A Definition of Care 

Care more accurately suggests an awareness, 
understanding, and a response to the paradoxical 
nature of being elderly in our society at this time.‘ 
Take, for example, a few of the many conflicts that 
affect our aged persons. “I have cared for others 
but now that I am old no one cares for me.” “I 
was never able to enjoy myself. Now that I have 
time and money I am too old.” “With all of the 
advances in medical sciences, there is nothing to 
be done for me.” “I have worked hard all of my 
life, and this is my reward.” “Life has meaning 
for the young one but none for me.” And, “Every- 
one else can be active but for me there is only 
waiting.” 

The dilemma of the older person can only be 
faced and resolved by a more personal approach. 
In this endeavor all of the elderly person’s con- 
structive possibilities are to be supported and en- 
hanced, not alone his physical being. 


Is the Elderly Person Hopeless? 


A requirement for working with the elderly 
person is a strong conviction that he is rehabilita- 
tive. For those whose experience includes only 
physical rehabilitation of the young or middle- 
aged, the importance of this process is known. 
Some might wonder, though, if the term rehabili- 
tation so aptly used in the youthful person is 
suitable to those with the infirmities of age. With 


5 Areas of care might include: 
Social-anthropological (research and planning) 
2) Educational-attitudinal (indoctrination and orientation of 
society concerning the needs of the aging) 
Economic (planning, legislation, pensions, annuities, social 
security ) 
Physical facilities (homes, hospitals, psychiatric hospitals, 
community centers, day care centers, camps, etc.) 
5) Religious (ample opportunity for religious practice, pastoral 
counseling) 
6) Medical (geriatric research, understanding, and application) 
7) Nursing (geriatric research, understanding, and application) 
8) Psychiatric-psychological (research, support, and treatment) 
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certain modification and extension to include men- 
tal as well as physical functioning, rehabilitation 
is even more important in the latter age group. 
Through its understanding and practice, hope re- 
places hopelessness in the older person, and, in 
addition, through its application, the worker’s 
helplessness and frustration are lessened. Reha- 
bilitation of the older person, however, requires an 
unusual amount of devotion and integrity on the 
part of the social worker, nurse, and physician. 


Process-Rehabilitation 


In a general hospital where the acutely ill are 
made whole again, in at most a few short weeks, 
rehabilitation is a relatively simple matter. Here 
with high standards, the physical therapist, keep- 
ing the goal of perfect return of function in mind, 
is not content until the boy with his arm out of 
the cast is able to pitch again. Some workers with 
only this kind of a medical or surgical orientation 
will become discouraged with the slow progress 
(or seemingly no progress) that the elderly person 
makes. For example, a nurse tends to be dissatis- 
fied with a 72-year-old man, who after an insig- 
nificant fall refuses to walk again and who head- 
strongly clings to his wheel chair. She tends to 
forget the importance of her presence, her atten- 
tion, her sympathy, and her expenditure of both 
time and effort. Thus rehabilitation of the aging 
stresses the encounter between giver and receiver. 
In this way it differs from rehabilitation of younger 
persons. The rehabilitative means or procedures 
with the personalities of those involved now be- 
comes all important, while the goals of such pro- 
cedures are de-emphasized. The process of re- 
habilitation is so accentuated that perhaps a more 
accurate terms is process-rehabilitation.® 

Rehabilitation as used with the younger genera- 
tions is largely influenced by goal-directed enter- 
prises and preoccupations. The goals to be reached 
are never too far in the future. With these fortun- 
ates, activity is seen as merely a means toward an 
end—the cure of a disease or the overcoming of 4 
disability. This is not so in process-rehabilitation 
with the aging. Here, the day-to-day, or the hour- 
to-hour, relationship between the staff member 
and the elderly person is of primary importance. 
Program planning and particularly program execu- 
tion are of greater significance than the end results 
of such planning. 


® Process-rehabilitation of the elderly is similar to the concept of 
dynamic rehabilitation and the idea of moderate push in reference 
to program participation. Provess-rehabilitation, however, emphasizes 
the persenality of the worker 2s he transacts with the older person. 
(See Rudd, 1960 b). 


Process-rehabilitation demands of the worker 
patience, minimal expectations, and a high degree 
of tolerance to both frustrations and irritations. 
If the staff member has a need to be helpful and 
to see his labors spelled out in immediate change 
in his charge, he will encounter extreme difficulty 
in working with the aging. And although the 
personality of the administrator of an old age 
project may demand action and be satisfied only 
with immediate results, the worker, on the other 
hand, in intimate daily contact with the elderly 
client, can have no such aim, nor any chance of 
fulfillment, if he indeed had such an aim. 

It is quite apparent while working in a large 
community center that social workers suited to one 
age group, teen-agers for example, do not neces- 
sarily do as well with the golden-agers. As a 
matter of fact. in such an agency over a period of 
5 years, one observes staff changes which allow 
for gravitation to that age group in which the 
worker performs his best and is most competent. 
In this connection, some workers, while under- 
going psychoanalysis, find it advisable to shift 
from one division to another so as to work more 
profitably with members of a certain age range. 
This may indicate the need for more careful 
screening of personnel, not only for the care of 
aging persons but for the care of all age groups. 

Process-rehabilitation ignores both the idea of 
rejuvenation and perfection. Instead of these 
superlatives, everyday practical concerns are fo- 
cused upon. For example, a worker might state, 
“T will take her to the tea party. It will be fun to 
be with her.” Or again, “Let’s see if we can get 
him out of bed so that he can go to the bathroom 
himself.” These are small goals, to be sure, but to 
the elderly they are extremely important and un- 
questionably worth while. Process-rehabilitation 
demands of the caring person continuous com- 
munication with the one of advanced age, showing 
interest, kindly supervision, and sympathy. 

Policies which govern the program tailored to 
meet the general needs of all often misfire. Al- 
though well-meaning, they overlook the unique- 
ness of the person. These policies go counter to the 
geriatric worker who must possess a sensitivity and 
an alertness to the individual needs of his charges. 
Staff is required to identify what is vital, construc- 
tive, and growing in the older person and to 
support it. Similar to caring for children, workers 
with permissive attitudes fare better in process- 
rehabilitation than more restricting ones. Not only 
should the workers see to it that home-like, i. e., 
child-parent relationships, exist but that as far as 
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sossible rules and regulations should be suspended 
yw at least individualized. Workers, therefore, 
must be able to take the initiative and at the same 
time be certain of supervisor support in these 
matters. 


Is the Oldster a Liability or Not? 


Only properly selected staff members, secure in 
themselves, can refrain from the use of the all-too- 
easy term, liability, when considering the plight of 
the aging person. While it cannot be contested 
that the majority of those 65 years and over are no 
longer economically productive, yet it is neither 
accurate nor fair to consider them as liabilities. 
Workers in daily and continuous contact with the 
older person must be sympathetic enough to pause, 
remember, and imagine that the querulous old 
man, newly admitted to the floor and completely 
unaccepting of treatment, was different for the first 
two-thirds of his life. A nurse or an occupational 
therapist, for example, caught up in her own con- 
flicts and deep-seated problems, will not remember 
that this same man is both a father and a hus- 
band, that he raised a family, educated them, and 
was a reliable citizen contributing to his state and 
church. The concept of liability, at best applied 
in only the present, curtails and negatively influ- 
ences the worker’s emotions. It tends to separate 
him from the one he is serving. 

In order to support the hidden creativity in all 
persons, the worker engaged in process-rehabilita- 
tion must be alert to the possibilities of program. 
Keeping in mind that many elderly persons have 
had little or no leisure time, great patience is re- 
quired on the worker’s part to encourage them into 
new activities. Program’? should be varied enough 
so that the older person will neither be forced into 
an activity which is completely foreign to him nor 
one for which he has a definite antipathy. 

In process-rehabilitation, all staff members, pro- 
fessional and non-professional alike, should be 
encouraged to respond holistically to the activities 
of the older person. A dynamic team approach 
which includes the entire staff, professional and 
non-professional, is suggested here. For example, 
an attending physician might not limit his atten- 
tion to his patient in bed but also might observe 
his progress in the art studio. The physical thera- 
pist might visit his patient in the ward or better 
still when he is up and about in the day room or 








10 The prozram should include, as far as possible, all activities 
found in the elderly person’s neighborhood. The program’s major 
function is to bring persons together, and this includes not only the 
clients (or patients) but also the staff members. 


when relatives are visiting. The community cen- 
ter director might make it a point to be present 
and participate in many of the activities of the 
older age division. 


How Religious Conviction Helps 


Regardless of our particular religious persuasion, 
we have noted that, in most instances, religious 
homes, under the auspices of one of the three major 
faiths, fare better than secular ones (Mullan, 1958). 
Keeping in mind that the success of program execu- 
tion is dependent upon the give and take relation- 
ship between the staff member and his charge, it 
is not difficult to understand the importance of re- 
ligious beliefs held in common. Communication 
among staff members and between a staff member 
and an aging person is considerably enhanced if, 
for instance, they are all Catholic or all Jewish. The 
older person, in being asked to adjust to so many 
inconsistencies in his life, should, if at all possible, 
be among those of his own faith. An example of 
improper staff selection describing this difficulty is 
as follows: A Negro social worker was assigned to 
the old age division in a Jewish Community Cen- 
ter. Her problems were at once apparent. The 
elderly women could not understand her presence 
and related to her as an outsider, a domestic, and 
as an inferior. Neither being of the same culture 
nor race, communication became difficult. The 
women felt imposed upon and hurt. They re- 
sponded by acting-out against the administrators, 
and the program unfortunately was interrupted. 
In those homes operated by the State, where a cul- 
tural and religious consistency is obviously impos- 
sible, the presence of pastoral counselors or chap- 
lains who believe as do the residents is extremely 
comforting. 

In considering more particularly the individual 
religious beliefs of the staff member, certain points 
should be considered. If the worker’s activity cen- 
ters about a firm belief in God and an acceptance 
of His will, despair is usually not evident, and the 
worker’s duties are clearly outlined and fulfilled. 
In addition, those workers who view life as only 
a small part of an eternal whole are not so 
bothered by either the nearness to nor the fre- 
quency of death. They see life as merely a stepping 
stone to something much bigger. For example, 
workers who are members of religious communi- 
ties and entirely accepting of their vocations find 
treatment and custody of the aging a simple task 
fitting in with their total duty and responsibility. 
However, the non-acceptance of one’s vocation or 
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general dissatisfaction with one’s lot are distinct 
deterrents to the proper care of the older person 


(Rudd, 1960a). 


IV. Support of Personnel 
General Supportive Measures 


It goes without saying that general factors which 
insure the psychic and physical well-being of any 
group of employees should be assured those who 
attend the elderly. Thus adequate salaries and 
retirement plans should be offered. Living condi- 
tions, i. e., bedrooms, day rooms, diet, and general 
work conditions should be planned to give maxi- 
mum relaxation, and naturally time off duty and 
vacations should be as generous as possible. 


Is Proper Personnel Selection Enough? 


Given a task, though, as difficult and as frustrat- 
ing as day-to-day responsibility for the aging de- 
pendent, is proper personality selection enough? 
No, because even with ideal selection policies, 
meticulously carried out, the staff members’ work 
tends to deteriorate as they face the constant hope- 
lessness and helplessness of this older generation. 

Many times in working with the elderly, per- 
sonal satisfactions are almost non-existent. The 
worker’s moment-to-moment reason for working, 
for expending effort, and for showing interest, be- 
comes quite unclear. Threatened by the non-re- 
sponsive older person who has given up, fear dom- 
inates the staff member’s personality. Instead of 
kindly supportive attention, the nurse or attendant 
who cannct wait to get off duty becomes overly 
aggressive, or, worse still, mechanically detached. 
Administrators are aware of this problem because 
of general job dissatisfaction, lateness, absenteeism, 
and accelerated staff turn-over. 

Those of us in geriatrics who have certain 
administrative duties must attempt to understand 
and support the needs of those charged with the 
daily, intimate care of the aging. Decision making 
on our part, being for the good of the entire pro- 
ram, is a relatively easy matter. The social worker 
attending a chaotic club meeting for older persons 
or a nurse treating an assaultive man of 75 is up 
against an entirely different matter. Decisions 
made at this level of personal involvement require 
that the younger person not only do what is right 
but also glean some satisfaction in so doing. It is 
unwise, for example, to ignore the fact that a prac- 
tical nurse, assisting in the physical rehabilitation 
of 30 senile patients, requires continuous acknow!- 
edgement that her efforts are meaningful. In a 
geriatric service, support of each member of the 


staff becomes the responsibility of the others. All 
are faced with the common problem of achieving 
satisfaction in the relationship with the oldster. 
When this is unattainable staff members must 
turn to each other for solutions to their knotty 
problems. 


Specific Supporting Measures 

A cluster of activities authorized, understood, 
and supported by the administrator can be counted 
upon to increase the morale of both the profes- 
sional and non-professional staff members. These 
activities, adjusted to the institution’s needs, cen- 
ter about the means available for staff members 
to communicate one with another and to com- 
municate with the elderly person as well. 

Communication implies making common. ali 
that which is primarily one’s own. Thus it can be 
seen that, by suggesting both inter- and intrade- 
partmental meetings, risk is incurred by some of 
the participants. Even though this is so, using 
certain safeguards, many including 
community centers which care for the aging, have 
an abundance of cross-status conferences and semi- 
nars. In these meetings, students, social workers, 
supervisors, volunteers, psychiatrists, psychologists, 
and administrators come together in fruitful dis- 


agencies, 


cussion. 

The gathering of the staff together on a continu- 
ing basis is intrinsically important. The con- 
ference itself, therefore, with workers face to face 
is significant, while the agenda, procedure, struc- 
ture, and predetermined goal are all secondary. 
However, insofar as the seminar members deter- 
mine their own agenda it becomes increasingly 
important. 

Rewarding communication may occur in the 
types of meetings shown in table 2, which can be 
individualized to meet the needs of most services 
for the aging. 


Intensive Supportive Measures 


Besides these types of conferences, which are 
more or less didactic in nature, there should be 
offered those of a more psychotherapeutic kind, 
such as pastoral and vocational counseling, inter- 
actional consultation (Mullan, 1958), and either 
individual (limited) psychotherapy or group (lim- 
ited) psychotherapy (Delany, 1959). Needless to 
say, before embarking on such a program as this, 
there should be indications for its need. In addi- 
tion, there must be present well-trained and experi- 
enced psychiatrists or psychologists, and the highest 
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TABLE 2. 





Vleeting 


General Administrative 
Administrative-Professional 


Administrative-Non-professional 
Supervisory-Professional 
Supervisory-Non-professional 
Intradepartmental-Administrative 


Intradepartmental-Professional 
a) Medical 
b) Psychiatric 
c) Psychological 
d) Social case work and social group work 
e) Recreational 
f) Occupational therapeutic 
g) Other 
Interdepartmenal 


General Staff 
Educational (general and specific) 


echelon of administration should be convinced of 
this supportive approach. 

We suspect that, second only to those who work 
with the insane, those caring for the aging require 
this kind of understanding and encouragement. 
Open discussion of one’s problems, either in a 
didactic or therapeutic meeting, allows for more 
serious communication with deeper intent and 
with more effect. Support is achieved through 
finding that the other one feels the same and re- 
sponds the same way. A new closeness is dis- 
covered as there is a more equitable sharing of 
responsibilities. The institutional climate is 
broadened through these procedures with a redefi- 
nition of task in which all must participate more 
wholeheartedly. Mutual respect is thereby height- 
ened. 

There is of course the question as to whether the 
institution is responsible for this kind of intensive 
treatment for its personnel. It is short-sighted 
policy, however, to overlook personality deficien- 
cies in the staff, mistakenly thinking that the 
original selection of personnel rules out any need 
for future support. Administrators lacking a psy- 
chiatric orientation many times either do not per- 
mit or actively discourage the staff members from 
seeking psychiatric aid. Some, even more short- 
sighted, prevent the disturbed staff member from 


Types oF MEETINGS AND ParTICIPANTS. 





Participants 


Those responsible for the total operation. 

Those responsible for the total operation and those 
responsible for program planning and its execution. 

Those responsible for operation and those responsible 
for house-keeping and rudimentary care. 

Those responsible for training and those responsible 
for program planning and execution. , 

Those responsible for training and those responsible 
for housekeeping and rudimentary care. 

Those responsible for a single department’s operation. 


Those responsible for program planning and execution. 


Those responsible for two or more departments’ over- 
all operation. 

Those responsible for each department. 

Institutional staff and consultants from other Dis- 
ciplines. 


consulting with a psychotherapist of his own 
choice outside of the institution. A better plan is 
to acknowledge the human frailties in the mem- 
bers of the staff, to realize the arduousness of 
their tasks, and to see in their search for help a 
willingness to face themselves and thereby en- 
hance the program for the aging. 


Summary 


In geriatric care, second only to the aging person 
himself, the personality of the one charged with 
his care is important. Selection of personnel, par- 
ticularly those in the day-to-day contact with the 
elderly, becomes crucial. Those persons with a 
constructive relationship to self, parents, and/or 
grandparents, and who have religious conviction, 
fare better than those who do not. Medical care 
should not be sacrificed. However, adequate medi- 
cal attention in no way alters our responsibility 
for supplying the person of advancing age with a 
creative and constant relationship. Advantages 
accrue to both the old and the young through the 
attention given in process-rehabilitation. Because 
the task of the geriatric worker is tedious, frustrat- 
ing, and, at times, meaningless, support must come 
from the administrators and other staff members, 
including the psychiatric and psychological con- 
sultants. 
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Social Components of Meals on Wheels Service 


Jerome 


1 pee Meals on Wheels, a service pioneered 
by the British Red Cross Society during World 
War 1, is a comparatively new phenomenon in the 
United States. The first program made its appear- 
ance in Philadelphia, Pa., in 1954. At the present 
time there are 14 known programs in operation. 

The impetus for the development of Meals on 
Wheels programs has come from a variety of 
volunteer organizations and citizens groups rather 
than from official government agencies. In all but 
two instances, they are special projects of existing 
organizations. 


General Description 

All programs serve at least one warm meal a 
day from 2 to 7 days a week to homebound older 
persons. Eligibility is generally based on age, 
economic need, and inability to prepare adequate 
meals for themselves. In some cases age and eco- 
nomic need are the sole criteria. In some instances 
eligibility is determined by social workers or 
nurses; in others, by non-professional persons. The 
principal sources of referrals are Visiting Nurse 
Associations, public health nurses, hospitals, social 
welfare agencies, and physicians. All but one pro- 
gram charge a fee. In some instances this is based 
on ability to pay. Income from fees is generally 
supplemented by funds from various sponsoring 
organizations, by special fund-raising efforts, or by 
foundation grants. Meals in general are planned 
by nutritionists or dieticians. The degree of super- 
vision of food preparation and menu planning 
varies from one program to another. In all but 
two programs volunteers participate in some part 
of the delivery of the meal. Delivery methods vary 
and cost is quite different from one program to 
another. 


1 Presented at the Fifth Congress of the International Association of 
Gerontology, San Francisco, August 7-12, 1960. This paper will also 
be published in Aging around the world. Vol. IV. Aging and social 
welfare, Proceedings of the Fifth Congress of the International Asso- 
ciation of Gerontology (in press). 

2 Mansfield Memorial Homes, Inc., 55 Marion Ave., Mansfield, 
Ohio. Jerome Kaplan is Executive Director. Constance K. Williams 
is Chief of Home Services. 


Kaplan and Constance K. Williams” 


It is interesting to note that all of the programs 
serve a small number of individuals in relation to 
the probable community need. Although difficul- 
ties in transportation and program financing can 
account for some of this discrepancy, it is believed 
that other factors are exerting a more powerful 
influence on the size of programs. One such fac- 
tor is the aura of charity which surrounds the 
programs and makes service unacceptable to many 
of our aged. It must be recognized that the need 
for service is not a matter of income alone but of 
many other factors as well. Until this concept is 
thoroughly accepted and has become a part of 
all programs’ basic philosophy there will con- 
tinue to be many older people in need of service 
who will not be reached. 


Description of Mansfield, Ohio, Service 


On June 1, 1959, Meals on Wheels began in 
Mansfield, Ohio, a city of approximately 50,000 
and with an estimated population of 4,500 older 
people. It was initiated by Mansfield Memorial 
Homes, the area’s foundation to serve older peo- 
ple. During the first 16 months of the program 
4,462 meals were served with 106 different persons 
being served. A complete attractive hot dinner, 
together with a high protein sandwich, milk, 
and fruit for supper are served between 11:00 
a.m. and 1:00 p.m. 7 days a week. The older 
person may have either one or two meals and 
may have service as many days as he wishes. 
Modified diets are available. Two cateresses, 
one for weekdays and one for weekends, cook, 
deliver, and serve the food. They assume all 
expenses involved and bill Mansfield Memorial 
Homes monthly. Attractive dishes are used and 
no food is served in paper containers. A specially 
equipped station wagon is used for delivery. Meal 
planning is supervised by a highly qualified 
professional dietician. 

Any Mansfield area resident over 60 years of 
age who has a problem shopping for food or 
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preparing meals can apply for service. Eligibility 
is established by a professionally trained case- 
worker in a personal interview with the applicant. 
A careful evaluation is made to assume that Meals 
on Wheels will be a positive service to the pro- 
spective recipient and the best solution to his 
particular problem. The applicant’s physician 
is always contacted in relation to diet. Fee is 
set during the initial interview and is based not 
only on the older person’s income but also his 
necessary expenditures. The client is assured 
complete confidentiality for all information given. 
Fees vary from 20c a day to $3.00 a day for two 
meals, the latter being Mansfield Memorial 
Homes’ actual cost. The average daily payment 
by the customer has gradually increased from 
$.95 the first 6 months to $1.20 at the end of 16 
months. The foundation assumes the deficit when 
full fee cannot be paid. A home call is made at 
least once a month or oftener when deemed 
necessary by the caseworker to determine how the 
client is getting along and if any changes in 
service seem indicated. 


Social Components 


It has been our experience that a professionally 
staffed Meals on Wheels program not only ful- 
fills the nutritional needs of many older people 
but meets social and emotional needs as well. 
Five auxiliary services have developed out of 
Mansfield’s program: casework treatment for per- 
sonal and social adjustment problems, housing 
service, financial counseling, housekeeping, and 
companion service. 

Some older pecple are faced with problems 
which cannot be solved alone. Many are home- 
bound with few or no friends or relatives to help 
them. Frequently they are not aware of available 
services nor how to request them. Many have 
lost incentive to seek services. An organization 
serving Meals on Wheels, because it reaches out 
into the older person’s home with an easily recog- 
nizable and tangible service, is in a unique posi- 
tion to evaluate its client’s total needs and how 
adequately they are being met. 

What are the problems the client is facing? 
Perhaps illness or physical incapacity makes it 
dangerous for him to continue to live alone but 
with a companion he could remain in his own 
home.. Perhaps some type of recreation or craft 
activity is indicated to eliminate loneliness and 
give a sense of achievement and usefullness. At 
times the problem is more subtle such as a 
rebellion against dependency brought about by 


inadequate finances, illness, or feelings of worth- 
lessness because one is no longer seen as a contri- 
buting member of society. Attitudes can prevent 
an older person from seeking the financial assis- 
tance to which he is entitled and hence he is 
deprived of some of the basic necessities of his 
life. Meals on Wheels is the door through which 
we can enter to evaluate the total needs of the 
older person. It gives the opportunity to win the 
trust and confidence of the older person and to 
develop a positive working relationship with him. 

An evaluation of the situation is only the be- 
ginning, however. Once it is known what the 
problems are, steps must be taken toward their 
resolution. This implies the active participation 
of the older person, for without his involvement 
no progress will be made. How does he see his 
life situation; what changes would he make if he 
could; what are his ideas for solutions to his 
difficulties? We must begin here and help the 
older person to face his problems realistically and 
progress toward his own solution. 

In some cases, the older person will not be 
able to plan constructively for himself, and a 
family member or close friend must be involved. 
Here the older person’s underlying needs must be 
interpreted to the one assuming responsibility so 
that he will be motivated to take positive aciicn 
and make the best possible plan. At times the 
family member himself will need help in re- 
solving a personal problem or understanding an 
attitude which prevents him from proceeding 
with a plan for his elderly relative. 

Such a service broadens and increases the value 
of any Meals on Wheels program. It is just as 
important to its clients, and at times, 
important than warm food for it affects more 
than one area of their lives. 


more 


Below are brief case histories which will illu- 
strate some of the above points. 


Mr. and Mrs. R. were referred for Meals on Wheels 
by the Visiting Nurse Association. Mr. R. has had a 
major heart condition for several years and his physi- 
cian has prescribed complete rest, quiet, and no 
emotional disturbances. Mrs. R., who has had several 
psychiatric hospitalizations, complained continually of 
vague psychomatic symptoms and demanded excessive 
special attention from her husband. Mr. R. tolerated 
her behavior and met her demands as best he could 
but at the expense of his own health. Mr. R. frequently 
talked with the caseworker about this problem when 
she made her monthly calls and seemed to obtain 
some relief from the discussion. Several months ago 
Mrs. R. became more disturbed and at the same time 
Mr. R. developed new symptomotology which fright- 
ened him. Because of the relationship which had been 
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established with the caseworker he sought her out on 
his own and asked for her assistance. Due to Mrs. R’s 
disturbed condition, psychiatric hospitalization was 
believed to be indicated. Although permanent im- 
provement could not be expected, some reduction in 
her disturbance was probable, since this had been the 
pattern of past hospitalizations. At first Mr. R. rebelled 
against the recommendation of hospitalization, but 
with help was able to accept the plan and carried 
out the necessary arrangements. He, hence, was 
released from the pressure which was such a drain 
on his health. He is now receiving help in under- 
standing the nature of his wife’s illness and in de- 
veloping some satisfactions outside his home within 
the limits of his physical capacity. 


Several things were accomplished here: 1) a 
positive relationship was established which aided 
the client to seek help when he needed it; 2) 
the client was helped to carry out a plan which 
would be beneficial to him and his wife, 3) a 
community health resource was used appropri- 
ately. 

Mrs. Y, a 76-year-old widow who lived alone was 
referred for Meals on Wheels by a friend and neigh- 
bor, Mrs. B. Confusion resulting from arteriosclerosis 
made cooking her own meals dangerous. Also, it was 
doubtful she was receiving adequate nutrition. After 
an initial evaluation it was evident that Mrs. Y. was 
too disturbed to live alone. She was increasingly hal- 
lucinated and would wander away, becoming lost. 
There were steep stairs in the house, and a serious 
fall was an ever-present danger. Neighbors dropped 
in frequently and tried to give some supervision, but 
it was far from adequate. A companion was suggested, 
but Mrs. B., although worried about Mrs. Y., was hes- 
itant to take action. When members in a different 
city initiated legal procedures to gain control of Mrs. 
Y.’s estate, which was sizeable, Mrs. B. turned to the 
caseworker for help in protecting Mrs. Y. and her 
property. It was considered that with a companion 
and a guardian, Mrs. Y. could probably remain in 
her own home. The court agreed with this plan. / 
guardian was appointed, and the . caseworker gave 
assistance in locating a companion. Some time later 
it was reported that Mrs. Y. had made a good ad- 
justment to having someone with her and seemed 
more content than she had in some time. 


Here service was seen as a temporary plan 
only until cooperative effort of the court, a 
citizen, and Mansfield Memorial Homes resulted 
in the placement of a companion. 


Mrs. L. was brought to the attention of Mansfield 
Memorial Homes by the Visiting Nurse Association. 
She had had several strokes and was unable to cook 
properly. Meals on Wheels was initially indicated, 
although as her physical condition deteriorated it 
became readily apparent this alone was not sufficient. 
Her only son, with whom she lived, had to turn down 
offers of better paying positions in order to stay with 
her. Another stroke necessitated hospitalization. She 
improved sufficiently to be released but still needed 
long-term nursing care. Mr. L. saw no alternative 


but to return her to their apartment and care for her 
himself. When nursing home placement was sug- 
gested, he rebelled. He declared he could not afford 
this type of care (which was true) and would not 
desert his mother in this way. The social worker 
helped him resolve his guilt feelings. Contact was 
made with Aid for Aged and she proved eligible. 
Placement was made in a nursing home near _ his 
residence. He now has his own personal life for the 
first time in some years, and his mother is getting 
the type of care not available in her own home. 

In this situation one service kept her in her 
own independent home temporarily. Casework 
service was given to enable Mr. L. to make a 
realistic plan for his mother. Public aid was 
utilized at the proper time and selective place- 
ment in a nursing home took place. 


Physical Health Components 


It has long been established that a well bal- 
anced diet is essential for good health. Thus, 
a most obvious contribution of Meals on Wheels 
service is providing such a diet to the older per- 
son who has a problem with meal preparation. 
Many of our aged are not receiving proper nu- 
trition for a variety of reasons. Rarely do they 
frequent restaurants. Often physical incapacity 
prevents them from cooking properly. All too 
frequently there is a lack of incentive to prepare 
an adequate meal and they eat only what is 
handy. Income may be inadequate to purchase 
sufficient quantity of the more expensive food 
products such as, meat, fruits, and vegetables, 
and the older person will substitute lower cost 
items. On the other hand, many with adequate 
income look upon marketing and preparing food 
as an overwhelming burden and prefer only to 
snack. 

Another important group of people which 
Meals on Wheels serves is the convalescing pa- 
tient who has received maximum benefits from 
hospitalization and could manage well at home 
if the problem of preparing food were eliminated. 
Here Meals on Wheels is used to return the 
patient to his home sooner than otherwise would 
be possible, thus freeing a hospital bed and 
staff for a more acutely ill person. Expense is 
reduced for the individual and/or family and a 
community resource is used in an appropriate 
manner. 

Many of our older population suffer from the 
chronic illnesses. In this group under nutrition 
frequently is an outstanding complication to the 
general health picture. An older person is not apt 
to cook full, well balanced meals when physical 
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incapacity, pain, and fatigue have dulled appetite 
and stifled incentive. Food alone will not eli- 
minate pain nor cure a chronic disease but it can 
build strength and render the individual more 
capable of coping with many an illness. 
While many aged are underweight and need 
a more constructive diet than they are receiving, 
others are overweight and should have their daily 
caloric intake reduced. Obesity seems to be a 
great enemy of the older person, as there is 
a frequent association between overweight in this 
age group with diabetes, congestive heart failure, 
and arthritis, according to a widely held, al- 
though not necessarily universal viewpoint. Obes- 
ity can restrict activity and make it more difficult 
for the individual to perform routine daily tasks. 


It is well known that the person who is over- 
weight is not necessarily receiving a well bal- 
anced diet. There are those aged who tend to 
eat a large quantity of carbohydrate foods which 
have a high caloric value, such as breads, cereals, 
and sweets because they require little or no 
preparation. Such a high carbohydrate diet, com- 
bined with the limited activity of the older 
person, results in overweight and the accomp- 
anying problems. 

A professionally staffed Meals on Wheels pro- 
gram can meet the individual dietary needs of 
our older people. A well balanced meal which 
is tastefully prepared and attractively served 
stimulates a jaded appetite and encourages the 
undernourished person to eat. This same service, 
where care has been taken to eliminate high 
caloric starches and sugars and instead substitutes 
meat, green vegetables, and fruit, can control or 
reduce the weight of the obese person while it 
satisfies his hunger and increases his vitamin, 
mineral, and protein intake. For the person of 
normal weight, Meals on Wheels helps to pre- 
vent either extreme of over or under nutrition, 
thereby eliminating problems which accompany 
these extremes. 

Such a comprehensive program demands the 
skills of a professional dietifian. It also demands 
a close working relationship between the diet- 
ician, the caterer, and the supervisor of the 
program. The physician, too, must be actively 
involved in diet planning for his older patient. 

The following case histories illustrate some of 
these points: 

Mrs. M. is a 72-year-old woman who lives alone 
in an apartment. Her only income is a small pension. 


She was referred for Meals on Wheels following a 
long-term hospitalization for a severe heart condition. 


Her doctor prescribed complete rest and would release 
her from the hospital under the condition that she 
had someone to prepare her meals. Mrs. M. on her 
limited income, could not afford to hire someone to 
cook for her. She received Meals on Wheels for three 
months at a fee she could pay. At the end of this 
time she was well enough to again prepare her own 
meals, which she enjoyed doing. She believed that 
Meals on Wheels had helped make this recovery 
possible as well as enabling her to return to her 
apartment much sooner than would otherwise have 
been possible. 

Temporary institutionalization, which was oth- 
erwise indicated, did not prove necessary. 

Mr. B. is an 86-year-old retired business executive, 
who lives alone in his own home. He has cataracts 
and his vision is extremely limited. Other than that 
his health is good. Mr. B. has ample income. He has 
had difficulty, however, in obtaining a_ satisfactory 
housekeeper who can also cook. Also, he enjoys his 
privacy and believes it is difficult to have a stranger 
living in his home. He does have a cleaning woman 
who also does washing and ironing. His son, who 
lives in a nearby city, wants him to sell his house and 
move to a home for the aged near him. Mr. B., 
however, wishes to maintain his independence. Mr. 
B. thinks that Meals on Wheels has been invaluable 
to him for through this service, in addition to his 
cleaning, he has been able to remain comfortably in 
his own home. 

Mrs. T., a 78-year-old woman, was a self referral 
for Meals on Wheels. She lived alone and found it 
very difficult to cook well balanced meals for only one 
person. She admitted that she frequently did not bother 
and only snacked. Shortly after she began service, 
hospitalization was necessary, and a diabetic condition 
was discovered. A highly restricted diet was ordered 
by her physician. Mrs. T. was overwhelmed by the diet 
and turned to Meals on Wheels for assistance. The 
daily allowance of protein fat and carbohydrate was 
obtained from the physician. In a joint conference of 
the Meals on Wheels team (dietician, caterer, and 
social worker) a daily menu was developed based on 
Mrs. T.’s living habits which gave the necessary food 
elements and was easily prepared by the caterer with a 
minimum of special preparation. Miss T. believes that 
this service has been of real assistance to her, and it is 
her physician’s opinion that without it she probably 
would not have been able to follow his dietary plan, 
which he stated would have resulted in serious con- 
sequences to her health. 

Our older people must have proper nutrition, 
based on individual dietary needs, if they are to 
maintain the independence which is so important 
to them. Improper diet can lead to a breakdown 
in health, which reduces the person’s ability to 
do things for himself. This can make an institu- 
tional environment necessary, which costs the in- 
dividual, his family, and the community a great 
deal more money than if he were to live inde- 
pendently. While some older people eventually 
need other types of living arrangements for social 
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.nd health reasons, the vast majority prefer to live 
1 their own private residences. 

It must be remembered, too, that food carries a 
reat emotional significance. The Meals on Wheels 
consumer sees that someone cares enough about 
him to insure that is properly fed. This strength- 
ens self esteem, which is so necessary for emotional 
health. 


Professionals Imperative 

Such a comprehensive service as described above 
demands a person who is fully aware of both the 
subtle and more obvious personality needs of 
older people, as well as one who is skilled in social 
casework techniques. It implies the use of a person 
who is familiar with community resources and 
how to use them appropriately. It is unreasonable 
to expect the volunteer without the benefits of 
professional training and experience to fulfill such 
a full-blown responsibility. Volunteer skills and 
desire to serve can be used more appropriately in 
other areas. Citizen satisfactions will be greater 
also, for many volunteers have been deeply troub- 
led by older persons’ difficulties which they could 
not resolve. Meals on Wheels presents a tre- 
mendous challenge to encourage and facilitate the 
use of professional knowledge and skills in all 
health and service programs. 

There is a great deal that we do not know about 
the psychological impetus and social life of the 
older person. We do not have all the answers. 
Community resources devoted to their interests are 
grossly inadequate in many sections of the country. 
However, we do have sufficient knowledge to work 
with. Professional social work, with special know]l- 
edge about the older person, is equipped with 
techniques which when offered to persons in 
trouble, can show the way to healthier and happier 
adjustment. 

We must offer to the elderly and the convales- 
cent using Meals on Wheels the opportunity to 
find satisfactions and comfort in all areas of life. 
This can only be done by applying professional 
knowledge and skills. Then we can expand the 
potential of Meals on Wheels programs to its full- 
est extent and meet the total needs of the older 
people on this program in the most efficient man- 
ner possible. 


Age forces change upon the old, and successful 
adjustment to aging demands changes in every 
sphere of activity. Although some relaxation of 
activity may be necessary, mental and physicial 
health can only be maintained through self- 
discipline. The individual older person must, 
however, find or be provided with circumstances 
favorable to that maintenance. The older person 
may come on vacancy after he has passed the age 
when he is expected to give up his major social and 
personal responsibilities, and self-discipline is de- 
pendent on having responsibilities to meet. 

The individual alone is rarely, if ever, wholly 
responsible for definding his place in the sun. He 
is increasingly dependent upon others through the 
impact of multiple group relationships as he reacts 
toward what is expected of him as well as how he 
personally interprets his role. The lack of a pre- 
cise definition of what is expected of an older in- 
dividual and what his place should be frequently 
results in socially generated problems. : Part of the 
social battle and part of the person’s internal con- 
flict arise from the gap between what an older 
person is allowed to do, what he is able to do, and 
what he thinks he can do. 

Meals on Wheels must assist its customers to 
find or retain a feeling of usefulness of some sort 
by helping to maintain or develop skills and estab- 
lishing varied interests and healthy social relation- 
ships wherever possible, wherever indicated, and 
wherever accepted. This service should be con- 
cerned with his physical, psychological, and social 
well-being. 

A well-planned program is very important to the 
chronically ill patient. Loneliness and idleness are 
among the greatest enemies of the aged. Idleness 
does much more than just kill time. It kills initia- 
tive and interests, and it deepens feelings of in- 
security and depression. The body is affected 
physically, so that, for example, with limited 
motion, circulation is decreased. Inactivity holds a 
strong grasp on the handicapped person, who finds 
ambulation difficult or impossible. Partial depen- 
dency often breeds complete dependency. Meals 
on Wheels can and should be used to keep a per- 
son independent, not dependent. 

The profession equipped to deal with this is 
social work, working in complete harmony with 
the medical and paramedical fields; the person 
equipped to do this is the professional. 








Current Activities and Events in the 


Field of Aging 


The Gerontologist will publish brief notices of 
job opportunities in gerontology. The notices 
should be sent to the Editor: Dr. Oscar J. Kaplan, 
San Diego State College, San Diego 15, California. 

Dr. Irving Lorge, 55, Professor of Education 
and Executive Officer of the Institute of Psy- 
chological Research at Teachers College, Colum- 
bia University died of a heart attack on January 
23, 1961. He was widely known as an authority 
on the psychology of later maturity. 

U.S. Bureau of Labor Statistics figures show that 
in 1959 40% of married women age 45-54 were in 
the labor force, the peak period for married wo- 
men. The percentage of single women in the labor 
force in the same age bracket was 74. 

The National Survey of Old-Age and Survivors 
Insurance Beneficiaries, made in 1957, reveals 
that 70% of the aged couples, 32% of the 
single men, and 38°, of the single women owned 
their homes. These percentages remained rela- 
tively stable even at advanced ages. 

“Some Thought Concerning Older Women in 
Industry” (by Enid and Michael H. Mescon) is 
the title of an article which appeared in the De- 
cember, 1960, issue of the Atlanta Economic Re- 
view. The Review is published by the Bureau of 
Business and Economic Research, Georgia State 
College, Atlanta 3, Ga. 

New Jersey's ballot proposition that would 
give persons over age 65 with an annual income 
of less than $5,000 a real estate tax exemption 
of $800 recently passed by about 7-1. This over- 
whelming endorsement came somewhat as a 
surprise. Legislation to implement the proposi- 
tion has been introduced and referred to com- 
mittee. It is not likely to become effective 
before 1962, since 1961 budgets are already in 
operation in the municipalities. 

“Wisconsin’s Retirement Research Council” (by 
Will G. Ballentine) is the title of an article in 
the December, 1960, issue of Tax Digest, published 
by the California Taxpayers’ Association. The 
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Association’s address is 750 Pacific Electric Build- 
ing, Los Angeles 14, Calif. 

Four courses in gerontology will be offered 
by The Committee on Human Development at 
the University of Chicago in the Spring Quarter, 
1961 (March 27 to June 9): Human Development 
in Adulthood and Old Age (Dr. Bernice Neu- 
garten); The Aged in American Society (Dr. 
Ethel Shanas); Adult Roles in Non-Western Fam- 
ily Systems (Robert A. LeVine); Seminar: Re- 
search in Middle Age and Aging (Dr. Bernice 
Neugarten). 

The Health Information Foundation, 420 Lex- 
ington Ave., New York 17, N.Y., has published a 
pamphlet entitled, “Colorado’s Medical Care Pro- 
gram for the Aged.” The authors are Drs. William 
T. Reich and Odin W. Anderson. 


A two-week course on "Rehabilitation of the 
Chronically Ill Patient" will be held April 24 to 
May 5, 1961 at Bird S. Coler Hospital, New 
York City. It will be conducted for registered 
nurses, occupational therapists, physical thera- 
pists, and social workers by the Department of 
Physical Medicine and Rehabilitation, New York 
Medical College, | East 105th Street, New York 
29, N.Y. 

Topics related to problems of the aging will be 
discussed at the 38th annual meeting of the Amer- 
ican Orthopsychiatric Association at the Hotel 
Statler-Hilton, New York City, March 22-25, 1961. 
The sessions will be attended by approximately 
5,000 psychiatrists, psychologists, psychiatric social 
workers, educators, nurses, and other specialists, 
as well as interested laymen. Registration will be 
open to non-members as well as to members, ac- 
cording to Marion F. Langer, Ph.D., executive 
secretary. Topics to be covered include: 

Work with the Family in Providing Care for the 
Aging Family Member 

Workshop—to consider how roles of family mem- 
bers in the care of their aging members are con- 
ceived; what existing community resources are 
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available to the family to assist in maintaining 
basic integrity of the aging person as a member 
of the family unit, and if there are methods of 
better integration and use of these services in the 
interests of serving the aging person as a signifi- 
cant part of the family unit. 

Adjustment Reaction of the Aging Person in Spe- 
cial Settings 

Workshop—all-day session based on presentations 
by members of an interdisciplinary panel actively 
engaged in research to discuss such subjects as 
adjustment reactions to family disintegration, ill- 
ness and hospitalization, retirement, living ar- 
rangements, and organized community centers for 
senior citizens. 

Further information is available from Dr. 
Langer, American Orthopsychiatric Association, 
1790 Broadway, New York 19, New York. 

News and Feature Writer, soon completing 
year on fellowship to develop gerontology back- 
ground, seeks job interpreting aging research to 
public; has 5 years general news experience, 
including health, science, and welfare reporting. 
Journalism M.S. Age, 30. Inquire: Mal Schech- 
ter, 403-D Mason Farm Road, Chapel Hill, N. 
Car. 

A couple’s chances of reaching a golden wedding 
anniversary have more than doubled since 1900, 
Health Information Foundation reports. About 
150,000 couples now celebrate a golden anniver- 
sary each year, and another 750,000 have already 
had theirs. 

The number of orphans has dropped from 6.4 
million in 1920 to 2.7 million in 1958, says Health 
Information Foundation. Yet the child popula- 
tion has risen from 39 to 60 million in that time. 

A typical child born today has 25 chances in 
1,000 of losing his mother by death before he 
reaches 18 and 57 chances in 1,000 of losing his 
father. Fewer than one out of every thousand 
children in the country nowadays has lost both 
parents.—Health Information Foundation. 

The Committee on Post-Graduate Courses of 
the American College of Physicians announces 
a course on "Problems of Growth and Aging." 
It will be held in the Lankenau Hospital Audito- 
rium, Philadelphia, Pa., April 11-14, 1961. Dr. 
Edward L. Bortz will serve as Director. For infor- 
mation and application blanks, write to Dr. Ed- 
ward C. Rosenow, Jr., The American College of 
Physicians, 4200 Pine St., Philadelphia 4, Pa. 

A survey recently published by Industrial Rela- 
tions News, based on 30 major corporations, 
showed that 25° already have some form of 
flexible retirement policy and 25%, make “fre- 
quent exceptions to 65 as the age of retirement.” 


ded 


In cooperation with New Jersey's State Divi- 
sion of the Aging, the Garden State Highway 
Authority plans to employ 12 men over 65 years 
of age to serve as part-time toll collectors on the 
Garden State Parkway. 

A computer which will not reveal a lady’s true 
age but will, after some 10 questions are answered, 
give the age of a man anywhere from one to 99 
has been developed for exhibition purposes by the 
Delco Radio Division of General Motors. The 
computer asks such questions as, “Were you born 
before such and such date? Were you born after 
such and such a date?” When the necessary ques- 
tions are answered, the machine pops up with the 
man’s correct age. There is an 11th question, how- 
ever, that asks, “Are you female?” If that question 
is answered yes and the lady happens to be over 
21, the machine keeps her age a secret between 
them—and shows her age as 21. 

The proportion of blind persons in this country 
has increased in the last 20 years, largely be- 
cause more people are surviving to ages where 
they may contract diseases that may lead to 
blindness. This was reported by Health Informa- 
tion Foundation in its monthly statistical bulletin, 
Progress in Health Services. The Foundation 
estimated that the number of legally blind per- 
sons in the United States is now about 356,000, 
or about two out of every |,000 Americans. 

“Age and the Working Lives of Men” by F. Le 
Gros Clark is the title of a pamphlet issued by the 
Nuffield Foundation, Nuffield Lodge, Regent’s 
Park, London, N.W. 1, England. Price: 3 shil- 
lings. 

Nearly half of all women under age 45 will be 
in the labor force in 1970, according to a study 
released by the U.S. Department of Labor. The 
biggest gain will be in the 45-54 age group; 
more than half of this group will be employed 
in 1970. 

Under the sponsorship of the National Cancer 
Institute, N.I.H., U.S.P.H.S., specialized programs 
have been established in Worcester and Salt Lake 
City to train investigators in the theoretical and 
methodological aspects of the biochemistry of 
steroids and related compounds. Each program 
includes lectures, planned laboratory work, and 
research. Postdoctoral candidates (M.D. or Ph.D.) 
selected for admission both at Worcester and Utah 
will receive stipends of $5500 for a one-year period. 
Predoctoral candidates (B.S., M.S., or equivalent) 
selected for admision (only at Worcester) will 
receive stipends of $1800 for a 6-month period. 
Send inquiries and requests for applications to: Dr. 








58 THE GERONTOLOGIST 


Kristen Eik-Nes, Department of Biochemistry, Col- 
lege of Medicine, University of Utah, Salt Lake 
City, Utah; Dr. William R. Nes, Department of 
Chemistry, Clark University, 950 Main Street, 
Worcester, Mass. Classes start October 1, 1961. 
Final date for completion of application: June 1, 
1961. 

According to Prentice-Hall, Inc., more pension 
plans were in effect at the end of 1959 than at 
any previous time. The firm estimated a total 
of 54,500 private pension plans in force at the 
end of 1959 as against 47,510 at the beginning 
of the year. It forecast 60,000 active plans by 
the end of this year. 


An Adult School Program for 
Senior Citizens 

In Philadelphia an afternoon school program for 
older adults was inaugurated; 160 older persons 
enrolled and enthusiastically attended classes dur- 
ing the fall semester of 1960. The experiment was 
so successful that it was repeated during the win- 
ter term of 1961. If the response continues to be 
enthusiasti¢, the school program may be continued 
indefinitely. The Division of School Extension of 
the Philadelphia Board of Education and the 
Widener Memorial School have cooperated in this 
new development. 

The Widener Memorial School is a modern one- 
story structure, situated in beautifully landscaped 
grounds, near the several lines of public transpor- 
tation. The building is designed and regularly 
used for the education of handicapped children. It 
has large sunny class rooms, sturdy furniture, and 
convenient facilities in uncrowded space. There 
are ramps into the building and the hand rails 
along its wide corridors. 

The Division of School Extension supplies an 


Recent Books and Pamphlets 


Anderson, W. A. D. Synopsis of pathology. St. Louis: 
C. V. Mosby Co., 1960, 876 pp. $9.25 — This is the 
Fifth Edition of a widely known text on pathology; it 
contains much material of interest to geriatricians. 

Butterfield, Herbert. The origin of modern science. 
New York: The Macmillan Co., 1960, x + 242 pp., $1.25 
— Dealing with the period 1300-1800, this is a paper- 
back reissue of a very readable account of the history of 
science, 

Carroll, J. J. Alternative methods of financing old-age, 
survivors and disability insurance. Ann Arbor: Institute 
of Public Administration, University of Michigan, 1960, 
187 pp. $3.50 — An important dissertation on the Social 
Security program. 


excellent teaching staff of dedicated teachers, most 


of whom have had long experience in patience, 


understanding and in the practice of warm encour- 
agement of their pupils. The combination of ideal 
facilities and skilled leadership works wonders for 
senior citizens in an atmosphere of mutual friend- 
liness and creative satisfaction that almost defies 
description. 

The Adult School is held each Tuesday from 
3:00 to 6:00 p. m. In this period 8 classes are pro- 
vided. They are: choral music, square dancing, oi! 
painting, typewriting, ceramics, woodwork, metal 
craft, and sewing. 

Senior Citizens are encouraged to take two of the 
subjects. This is made possible by a rest period 
midway in the program, after which pupils may 
switch over to another class or continue with the 
first class. The administration is so flexible that 
new classes may be added whenever the demand 
is sufficient to warrant the assignment of other 
teachers. 

The midway rest period has been converted into 
a coffee break. For this occasion, tables are ar- 
ranged before the picture windows in the foyer. 
Coffee urns and plates of their own home-made 
cookies are invitingly set out, while the pupils 
gather on benches or in clusters to visit and relax. 
Then the bell rings and they go back for their 
second class period. 

The person most responsible for this experimen- 
tal program is the Principal of Widener Extension 
Program, Mr. Frank E. Fellows. When he pro- 
posed setting up an older adult school program, 
staff of the Health and Welfare Council and lead- 
ers of local Golden Age Clubs cooperated with 
him. The success of the program is due to the 
spirit and flexibility of his administration. 

Georgene E. Bowen, 
Philadelphia 


De Reopp, R. S. Man against aging. New York: St. 
Martin’s Press, 1960, 310 pp., $5.00 — The author, a 
biochemist, has prepared a very readable book for ihe 
educated layman. 

Gallup, G. and Hill, E. The secrets of long life. New 
York: Random House, 1960, 204 pp., $2.95 — Results 91 
a survey of Americans aged 95 or over are presented. 

Gernant, L. You’re older than you think. Kalamazoo: 
Western Michigan University, 1960, 189 pp., $3.50 — In- 
tended to stimulate the middle-aged layman to under- 
take long-range planning. 

Hart, Mollie. When your husband retires. New 
York: Appleton-Century-Crofts, 1960, x + 172 pp., $3.50 
— The distaff role in retirement is spelled out. 
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Organization Section 





Summary of the Minutes of the Fifteenth Annual 
Meeting of the Council of Gerontological Society, Inc. 


The Council met at the Hotel Whitcomb in San 
Francisco, California, on the morning and afternoon of 
Saturday, August 6, 1960, and on Tuesday afternoon, 
August 9, 1960. Council members present were Nathan 
W. Shock, President; Joseph T. Freeman, President-elect; 
Robert W. Kleemeier, Secretary; Herman T. Blumenthal; 
Leo Gitman; Jacob G. Gold; Robert J. Havighurst; 
Jerome Kaplan; Ethel Shanas; Herbert Shore; Murray 
Steele; Norman Sulkin; Irving L. Webber; and Helen 
Zollinger. Oscar J. Kaplan, Editor of the Newsletter of 
the Gerontological Society, and Marjorie Adler, Adminis- 
trative Secretary, were also present. Absent were Louis 
Kuplan and John E. Kirk. 

The President called the meeting to order, and the 
minutes were approved as circulated and as published 
in the Journal of Gerontology. 

The President, in his report to the Council, thanked 
Herbert Shore and the Texas Society on Aging for the 
exhibit they prepared and donated to the Society. It was 
decided that use of the exhibit should be determined by 
the Public Relations Committee with the approval of 
the President and with the help of the Administrative 
Secretary. 

Dr. Shock appointed Abraham Dury as Program 
Chairman for the 1961 Annual Meeting to be held in 
Pittsburgh. He replaces Harry Braun, who was unable 
to continue in this post. 

President Shock appointed the following members to 
serve as official delegates of the Gerontological Society 
to the forthcoming White House Conference on Aging: 
Walter M. Beattie, Jr., Joseph T. Freeman, Oscar J. 
Kaplan, Albert I. Lansing, and Morris Rockstein. The 
delegates were instructed to prepare a statement repre- 
senting the position of the Society on the importance of 
gerontological research which, after approval by the 
Cour.*il, should be distributed to all White House Con- 
ference delegates. 

In the absence of the Treasurer, John E. Kirk, his re- 
port, previously distributed to the Council, was _pre- 
sented by the Administrative Secretary. Audit of the 1959 
accounts showed the Society’s income to be $33,882.31 
for normal operating expenses. Actual expenses for the 
year were $32535.47, leaving a net income after ex- 
penses of $1,346.84. It was pointed out that the Society 
is operating on a very narrow margin and that a deficit 
is anticipated for 1960 and 1961. 


The Secretary’s report, previously circulated, indicated 
that the total membership of the Society as of July 15, 
1960 was 2,293. Membership applications to the four 
Professional Sections of the Society and to the General 
Member Section were approved as distributed. 

The report of the Policy and Planning Committee was 
presented by Chairman Robert J. Havighurst and dis- 
cussed at length. As a result, the following policies 
were adopted: 

a) Organization of the Society. The present divisional 
structure of the Society is to be retained, but provision 
is made for the Sections of the Professional Division to 
have greater autonomy and initiative in conducting their 
affairs. A Section may, if it so decides, organize itself 
into a Society with its own distinct name and still re- 
main a Section of the Gerontological Society. The 
elected officers will be the Chairman, Chairman-elect, 
Secretary, and two Council Members. The Chairman 
and Chairman-elect serve one-year terms; other officers 
three-year terms. An individual may serve both as a 
Council Member and as one of the other Section Officers 
at the same time. The Chairman of each Section will 
be given the title of Vice President of the Gerontological 
Society. Section elections shall be conducted by mail 
by the central office of the Society. A Section Nomi- 
nating Committee shall select nominations for Section 
offices. It is expected that at least two candidates will be 
nominated for each office. 

b) Affiliate Organizations and Local Chapters. The 
Committee on Affiliate Organizations and Local Chap- 
ters should encourage existing local state and regional 
organizations to become associated with the Geron- 
tological Society. A Council of state and regional or- 
ganizations may be fostered by the Society and pro- 
vision made for a meeting of officers of member organi- 
zations at the time of the Annual Meeting. 

c) Categories of Members. A category for student 
membership should be established with the intention 
that members in this category receive the Journal of 
Gerontology at a reduced fee. The President is to ap- 
point a committee to define this class of membership. 

d) Annual Meetings. Following the 1961 meeting, ihe 
annual scientific meetings of the Society will be held 
during a period of two days. An informal get-together 
of all members will be arranged for the evening preced- 
ing the two days of formal sessions. Research commit- 
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tee meetings may be held either before or after the two- 
day meeting. It was believed that these changes would 
allow the Society te conduct necessary business and to 
maintain friendly intersectional and _interdisciplinary 
contacts between members without infringing on the 
time devoted to scientific meetings. 

e) Research Projects, Commissions, and Symposia. 
Professional Sections will be encouraged to undertake 
projects and symposia both within the individual Sec- 
tions and in cooperation with other Sections. 

f) Participation in a Mass Organization. Such partici- 
pation is not contemplated at present. The subject may 
by reviewed by the Council at a later date. 

g) Publication Policy. The Journal of Gerontology will 
remain a research journal and a new section on Social 
Welfare, under an associate editor to be approved by 
the Publications Committee, will be incorporated into the 
present Journal. The editorial staff will be reconstituted 
so that each of the four professional interest areas, as 
indicated by the four Professional Sections, will be repre- 
sented. The term of office of the Publications Commit- 
tee and of all editors will be three years, with the pos- 
sibility of a one-term renewal, and the appointments are 
to be staggered to provide for continuity. 

h) New Publication. The present Newsletter will be 
expanded to contain review articles, reports of programs 
and demonstrations, organization section, and other 
items of interest to the members of the Society. The 
title, The Gerontologist was suggested and received 
favorable comment. 

Robert W. Kleemeier, who has served as Chairman 
pro tem. of the Publications Committee during the past 
year, was appointed Chairman of this Committee. 

Brief reports were presented by Leo Gitman of the 
activities of the Committee on the Corporate Seal and 
the Exhibits Committee. In view of the action of the 
Council to abandon efforts to seek commercial exhibits 
for the Annual Meetings, the later committee is dis- 
banded. Irving L. Webber submitted a brief report from 
the Committee on History of Gerontology. 

It was noted that the above policy concerning length 
of the annual scientific meetings could not be put into 
effect for the 1961 meeting in Pittsburgh because of 
hotel commitments. This will apply, however, to the 
1962 Miami Beach meeting and the 1963 meeting to 
be held in Boston. Local arrangements for the latter 
meeting will be made under the chairmanship of H. 
Cabot. 

Herbert Shore, reporting for the Membership Com- 
mittee, presented two recommendations: 1) that the dual 
chairmanship of the committee be abandoned in favor 
of a single chairman and 2) that solicitations for new 
members continue to be made through the central office. 

The report of the Nominating Committee was pre- 
sented and acted upon with the following results: 
Nominations for President-elect, James E. Birren; Trea- 
surer, Herman T. Blumenthal; Secretary, Robert W. 
Kleemeier; Council Representative from the Section on 
Biological Sciences to replace Norman M. Sulkin, Harold 
Brody; Representative from the Section on Clinical 
Medicine to replace Leo Gitman, Raymond Harris; 
Representative from Clinical Medicine to fill the un- 
expired term of Herman Blumenthal, Ewald W. Busse; 
Representative from the Section on Psychological and 
Social Sciences to replace Ethel Shanas, Marion Bunch; 
Representative from the Section on Social Welfare to 


replace Jerome Kaplan, Morris Zelditch; Representative 
from the General Membership Section to replace Helen 
Zollinger, Mary Mulvey, with Donald Kent as alternate: 
Representative from the Affiliate Organizations to replace 
Harold Jones, Margaret Jacks, with Hiram Friedsam as 
alternate. 

Robert J. Havighurst was reappointed and Nathan 
Shock appointed as representatives of the Gerontological 
Society to the Governing Body of the International 
Association of Gerontology. 

Herbert Shore, Chairman of the Committee on Or- 
ganization of Local Chapters and Affiliates, presented 
the recommendation of his committee that the relation- 
ships between the Society and State Groups be more 
clearly defined and that a Council of State Societies be 
organized. Charters of Affiliate Organizations and Local 
Chapters were renewed. 

Jerome Kaplan, in his report of the Public Relations 
Committee, discussed ways in which the Society pro- 
gram could become better known to the public. 

Robert J. Havighurst in the report of the Committee 
on Research Grants and Fellowships stated that the work 
of this committee is being carried on by the various sec- 
tions and subcommittees. Thus the subcommittee on 
Psychological and Social Sciences is continuing with its 
project on “Aging and the Use of Time” under the chair- 
manship of Robert W. Kleemeier and with the support 
of a grant from the Ford Foundation. A symposium 
being presented at the International Congress and a 
book entitled Aging and Leisure—a Research Perspective 
into the Meaningful Use of Time, to be published in 
1951 by the Oxford University Press, represent the cul- 
mination of this subcommittee’s work. 

It was decided, in view of the financial needs of the 
Society, that dues for all members receiving the Journal 
of Gerontology regardless of their national residence will 
be $12.50 for 1961. The action, in effect, raised the 
dues of members living abroad from $10.50 to $12.50, ihe 
basic rate of the Society. For General Members of ihe 
Society not receiving the Journal of Gerontology ihe dues 
will remain at $2.50 and for Affiliate Members at $1.50 
for 1961. Notification will be given to the various 
affiliated societies of an anticipated increase in their 
dues, which undoubtedly will be necessitated by ihe ex- 
penses incurred by publishing the new journal. 

With these expenses in mind, it was agreed that the 
new journal be limited for the next year to 4 quarterly 
issues of 40 pages each. The major costs of The Geron- 
tologist are to be met by trasferring the present allo- 
cation of $2,400 for the Newsletter to The Gerontolo- 
gist plus an additional appropriation of $1,000. Recog- 
nizing that this would be insufficient, it was the con- 
sensus of the Council that the Journal of Gerontology 
would have to be reduced in size unless additional funds 
for this purpose could be secured. To some extent this 
reduction in pages would be more apparent than real, 
since it was recommended that much of the organization 
section, the minutes of the Council Meetings, and the 
reports from foreign gerontologists be transferred from 
the Journal of Gerontology to The Gerontologist. It 
would still be necessary, however, during the coming 
year to reduce somewhat the number of pages in the 
research sections of the Journal of Gerontology because 
of limitations imposed by anticipated income. It was 
hoped that foundation funds might be obtained to 
assist the Society in overcoming the financial problems 
created by the publication of the new journal. 
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In accord with action taken in previous years, the 
yuncil approved the following allocations of funds: 
1) $75.00 to each of the Sections of the Society for 
erating expenses. 
2) $50.00 to the National Society for Medical Re- 
arch. 
3) Annual per capita dues of the Gerontological So- 
ciety to the International Association for Gerontology at 
the continuing rate of one shilling per member per year. 

After receiving reports from the various Section Meet- 
ings, the Council proceeded with the following items 
of business: 

1) Approved nominations for fellowship status. 

2) Authorized the incoming President to appoint 
committees for 1961]. 

3) Recommended that the policy concerning annual 
reappointment of Committee Chairman be studied. 


lant 


h 


4) Deferred a discussion of group health insurance for 
Society members. 

5) Recommended that bond for the Treasurer and 
Administrative Secretary be renewed. 

6) Recommended that suitable recognition be given 
to outgoing officers. 

7) Made available upon request a membership card 
for members. 

8) Directed that all financial matters pertaining to 
the Sections as well as to the Society be handled through 
the central office of the Society. 

In the final action of the Council before adjournment, 
the Society honored Dr. Roy Hoskins with the title and 
status of emeritus member (senior member). 


Robert W. Kleemeier, Secretary 


Summary of the Minutes of the Thirteenth 
Annual Meeting of Gerontological Society, Inc. 


The meeting was called to order by President Nathan 
W. Shock at 1:10 p. m. on Thursday, August 11, 1960, 
in the Corinthian Room of the Whitcomb Hotel in San 
Francisco, ‘California. Approximately 50 members were 
present. 

The Minutes of the Twelfth Annual Business Meeting 
were approved as published in the Journal of Geron- 
tology, January, 1960. 

Dr. Shock presented a detailed report of the action 
taken by the Council during its meeting (see above 
Minutes). In the discussion which followed it was ob- 
served that while the Council’s new policy requires 
Section officers to be elected on the basis of a mail 
ballot, no such provision is made for the election of the 
officers of the Society. Dr. Shock replied that the Coun- 
cil would give this matter consideration. 

It was moved and passed that the report of the Presi- 
dent be accepted. 

In the absence of Dr. John Esben Kirk, Dr. Robert W. 
Kleemeier presented the Treasurer’s report and followed 
this immediately with the Secretary’s report (see above 
Minutes for details). Dr. Shock acknowledged the in- 
debtedness of the Gerontological Society and the Journal 
of Gerontology to the Forest Park Foundation for the 
continuation of a grant of $4,000, which has assisted 
greatly in the financing of the publication of the Journal 
of Gerontology. 

Dr. Shock presented the slate of officers of the Society, 
which had previously been prepared by the Nominations 
Committee and accepted by the Council. These were: 
President-elect, Dr. James E. Birren; Treasurer, Dr. 
Herman T. Blumenthal; Secretary, Dr. Robert W. Klee- 
meier. Council representatives were: Section on Bio- 
logical Sciences, Dr. Harold Brody; Section on Clinical 
Medicine. Dr. Raymond Harris and Dr. Ewald W. Busse, 
the latter for a two-year term filling Dr. Blumenthal’s 
unexpired term; Section on Psychological and Social 
Sciences, Dr. Marion E. Bunch; Section on Social Wel- 
fare, Mr. Morris Zelditch; General Member Division, 
Mrs. Mary Mulvey; Affiliate Organizations Division, Mrs. 
Margaret H. Jacks. 

On a motion by Dr. Robert J. Havighurst, the Sec- 
retary was instructed to cast a unanimous ballot for 
the slate of officers as presented above. 


Mr. Ben Grossman recommended, with reference to 
the rotation of the presidency, that if any Section yields 
its privilege to nominate the President-elect that it loses 
is place in the rotation scheme in that particular series. 
Dr. Shock said that this suggestion would be presented 
to the Council. 

Mr. Jerome Kaplan moved that the proposed changes 
in the bylaws, previously circulated to the membership, 
be accepted. The motion carried. These changes are 
as follows: 

Article V, Section 3. Nominations. The Council 
shall nominate candidates for election as officers of the 
Society and as Council representatives of the General 
Member Division and the Affiliate Organizations Di- 
vision. The Sections of the Professional Division shall 
nominate and elect their officers and Council represen- 
atives as hereinafter described. Additional nomina- 
tions for officers of the Council but not for Section 
officers or Council representatives may be made by 
any 5 Fellows and/or Members of the Society in good 
standing by filing the nominations with the Secretary 
at least 10 days before the annual meeting. 

Article VII, Section 1. Section Officers. Provision 
shall be made by the Council for election of officers 
of the General Member Division and the Affiliate 
Organizations Division. 

la. Officers of the Professional Sections. Each Pro- 
fessional Section shall elect members to the Council, 
as well as a Chairman-elect and Secretary, the Chair- 
man-elect to serve for one year and then to become 
Chairman for one year, while the other officers serve 
three-year terms. Selection of candidates shall be 
made by a Nominating Committee named by the 
Chairman of the Section, and elections shall be con- 
ducted by mail. At least two candidates shall normally 
be presented for each office, except in unusual cir- 
cumstances. 

Section 2. Vacancies. If vacancies occur among 
representatives to the Council, successors shall be 
nominated by the Council and elected or appointed at 
the next annual meeting for the unexpired portion of 
such terms, in accordance with Article V, Section 3, 
and Article VII, Section 1. 
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Mr. Harold Orbach proposed that all officers of the 
Society be elected by a mail ballot submitted to the 
membership prior to the annual meeting. After dis- 
cussion, a motion to this effect failed to carry. 

Dr. Shock expressed his appreciation to the retiring 
members of the Council for the support they gave to 
the Society during the past year. He noted in particular 
the indebtedness of the Society to Dr. John Esben Kirk, 
retiring Treasurer, for his years of valuable and de- 


Gerontological Society, Inc. 
Council for 1961 


Officers 
President 
President-elect 
Past President 


Joseph T. Freeman (Philadelphia) 
James E. Birren (Bethesda) 
Nathan W. Shock (Baltimore) 
Herman T. Blumenthal (St. Louis) 
Robert W. Kleemeier (St. Louis) 


Treasurer 


Secretary 


Council Representatives 


Biological Sciences to serve through 





J. Murray Steele (New York) 1962 

Harold Brody (Buffalo) 1963 
Clinical Medicine 

Ewarld W. Busse (Durham) 1962 

Raymond Harris (Albany) 1963 
Psychological and Social Sciences 

Irving L. Webber (St. Petersburg ) 1962 

Marion E. Bunch (St. Louis) 1963 
Social Welfare 

Jacob G. Gold (Chicago) 1962 

Morris Zelditch (New York) 1963 
General Membership Division 

Herbert Shore (Dallas) 1962 

Mary Mulvey (Providence) 1963 
Affiliate Organization Division 

Margaret H. Jacks (Jacksonville) 1963 
Editor-in-Chief, Journal of Gerontology 

John E. Kirk (St. Louis) 1963 
Chairman, Research and Fellowships 

mittee 

Robert J. Havighurst (Chicago) 1961] 
V ice-Presidents 

J. Murray Steele (New York) 1961 

Wilma Donahue (Ann Arbor) 1961 

Jacob G. Gold (Chicago) 1961 

G. Halsey Hunt (Bethesda) 1961 


voted service. The meeting was then turned over io 
the new President, Dr. Joseph T. Freeman. 

Dr. Kleemeier announced that the report of the cor- 
poration for 1959 was available to the members of the 
Society for their inspection. 


The meeting adjourned at 2:30 p. m. 


Robert W. Kleemeier, Secretary 


Representatives on the Governing Body of the 
International Association of Gerontology 
Robert J. Havighurst (Chicago) 
Nathan W. Shock (Baltimore) 


1961-1963 
1961-1963 
Representative to the American Association 
for the Advancement of Science 

Nathan W. Shock (Baltimore) 1959-1961 


Officers of the Sections 


Section on Biological Sciences 
J. Murray Steele, Chairman (New York) 
(Chairman-elect to be elected) 
James B. Rogers, Secretary (Louisville) 


Section on Clinical Medicine 
G. Halsey Hunt, Chairman (Bethesda) 
Ernst Simonson, Chairman-elect (Minneapolis) 
Alvin I. Goldfarb, Secretary (New York) 


Section on Psychological and Social Sciences 
Wilma Donahue, Chairman (Ann Arbor) 
Jack Botwinick, Chairman-elect (Bethesda) 
Ruth E. Albrecht, Secretary (Gainesville) 


Section on Social Welfare 
Jacob G. Gold, Chairman (Chicago) 
Morris Zelditch, Chairman-elect (New York) 
Helen D. McGuire, Secretary (Chicago) 


Past Presidents 
of Gerontological Society, Inc. 


William deB. MacNider 1945 
Roy G. Hoskins 1946 
Lawrence K. Frank 1947 
Joseph C. Aub 1948 
Clive M. McCay 1949 
C. J. Van Slyke 1950 
Robert A. Moore 1951 
Ernest W. Burgess 1952 
E. Vincent Cowdry 1953 
Anton J. Carlson 1954 
Ollie Randall 1955 
William B. Kountz 1956 
Robert J. Havighurst 1957 
Albert I. Lansing 1958 
Louis Kuplan 1959 
Nathan W. Shock 1960 





Fl 


— cna sx toe 





over iO 


he cor- 
of the 


tary 


1-1963 
1-1963 


)-1961 














ORGANIZATION SECTION 63 


Officers of Affiliate Organizations 
and Local Chapters 


Western Gerontological Society 


CounciL MEMBERS 
John Beeston, President (Los Angeles) 
Margaret Gordon, President-elect (Berkeley) 
Mrs. A. M. G. Russell, Secretary-Treasurer (Menlo 
Park 


Biological Sciences 
Hardin Jones (Berkeley 
Harry Sobel (Los Angeles) 


Clinical Medicine 
Lincoln Cromwell (San Diego) 
Leon Lewis (Berkeley) 


Psychological and Social Sciences 
Ernest Hilgard (Stanford) 
Martin Loeb (Los Angeles) 


Social Welfare 
Beverly André (Orange, Calif.) 
Mrs. Bertram V. Low-Beer (Larkspur, Calif.) 


General Membership 
Mercia Leton Kahn (San Francisco) 
Selmer Wake (Santa Barbara) 


Florida Council on Aging 


H. W. Carter, President (St. Petersburg) 

C. C. Osterbind, President-Elect (Gainesville) 

Percy J. Feany, First Vice-President (St. Petersburg) 

Mrs. Annette Gearhart, Secretary-Treasurer (St. Peters- 
burg) 

John S. Allen, Vice-President (Tampa) 

James M. Buck, Vice-President (Tallahassee) 

Mrs, America Escuder, Vice-President (Tampa) 

Wilson T. Sowder, Vice-President (Jacksonville) 


Texas Society on Aging 

EXECUTIVE COMMITTEE 
Hiram J. Friedsam, President (Denton) 
Charles Gaitz, President-Elect (Houston) 
W. R. Ransone, Vice-President (Dallas) 
Mrs. William B. Ruggles, Secretary-Treasurer (Dallas) 
Ernest W. Keil, Immediate Past President (Temple) 
Herbert Shore, Executive Vice-President (Dallas) 


Applications for Fellowship Status 
in Gerontological Society, Inc. 
Approved in 1960 


Section on Biological Sciences 
Joseph P. Hrachovec, New York 
Lissy F. Jarvik, New York 
Evelyn K. Rosenberg, New York 
Verner J. Wulff, Syracuse 


Section on Clinical Medicine 
George A. Glenn, Lexington 
Blake Walden Meador, Richmond 
Harry Shubin, Philadelphia 
J. Graham Smith, Jr., Durham 


Section on Psychological and Social Sciences 
Hiram J. Friedsam, Denton 
Lissy F. Jarvik, New York 


Section on Social Welfare 


Marvin Altman, Fort Smith 
Harriet C. Bury, Philadelphia 
Mary Mulvey, Providence 





South Kingshighway, St. Louis 10, Mo. 





GERONTOLOGICAL SOCIETY MEMBERSHIP 


Membership in the Society is open to persons interested in aging. Application blanks may be 


requested from Mrs. Marjorie Adler, Administrative Secretary, Gerontological Society, Inc., 660 
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Gerontological Society, Inc_—Committees for 1961 


AFFILIATE ORGANIZATIONS AND LOCAL 
CHAPTERS COMMITTEE 


Mr. H. Shore, Chairman 
Miss Georgene Bowen 
Dr. Wilma Donahue 
Dr. W. D. Gingrich 
Mrs. Margaret H. Jacks 
Dr. T. H. McGavack 
Mrs. Mary Mulvey 

Dr. C. A. Preuss 


CorvoraTE SEAL COMMITTEE 


Dr. L. Gitman, Chairman 
Dr. J. A. Falzone, Jr. 

Dr. Ethel Shanas 

Dr. H. S. Simms 

Miss Florence Vickery 


FELLOWSHIP Status COMMITTEE 


Dr. J. E. Birren, Chairman 
Dr. A. I. Goldfarb 

Dr. S. R. Mohler 

Dr. Ethel Shanas 

Miss Florence Vickery 


FINANCE COMMITTEE 
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